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Welcome  to  CMH  3040. 

We  hope  you’ll  enjoy  your  study  of 

Prenatal  and  Postnatal  Care. 


! CTS  strands  were  designed  to  stand  alone  or  be  integrated  with  other  strands  for  a customized 
,!  course  of  studies  to  meet  student  needs.  Through  each  strand,  CTS  basic  competencies 
j (knowledge,  skills,  and  attitudes)  will  be  identified  as  follows: 


Careers  Careers:  Identify  appropriate  career 

W linkages  within  the  strand  being 
studied. 


Safety:  Assess  potential  risks,  and 
follow  personal  and  environmental 
safety  procedures. 


Comniunication 


Communication:  Effectively 
present  concise  written,  visual,  and 
oral  communications. 


Task  Management:  Demonstrate 
an  ability  to  locate  and  use  resources 
and  an  ability  to  use  time  effectively. 


Iasi  Management 


Ethics  Ethics:  Make  judgements  about 

V whether  behaviour  is  right  or  wrong 
on  personal,  community,  and  global 
levels. 


Teamwork:  Work  towards  goals  Teamwork 

co-operatively,  collaboratively,  or 
independently,  and  acknowledge  the 
opinions  of  others. 


Innovation  Innovation:  Recognize  Technology:  Effectively  use 

¥ opportunities  and  problems,  and  technology  when  required, 

identify  and  suggest  new  ideas. 


Teclinologg 


These  basic  competencies  build  daily  living  skills  useful  in  a broad  range  of  future  endeavours 
and  careers. 


The  eight  icons  that  appear  here  indicate  to  students  and  learning  facilitators  that  a basic 
competency  has  been  identified  in  the  activity  offered  to  the  students.  Not  all  of  the  icons 
appear  in  each  course. 


Resources 


Mandatory  Resources 

In  order  to  complete  Community  Health  3040,  you’ll  need  the  following  resources: 

• a notebook  or  binder  in  which  to  respond  to  the  questions  asked  in  this  Student 
Module  Booklet 

• a library  or  some  other  source  of  information  on  careers  and  community  resources  in 
the  area  of  Community  Health 

• access,  by  telephone  or  direct  contact,  with  community  resources 

Optional  Resources 

• a computer  connected  to  the  Internet 

• a VCR  (if  you’re  taking  this  course  in  a classroom  setting) 

Note  that  you  may  be  asked  as  part  of  this  course  to  do  outside  research  and  to 
contact  people  and  organizations  in  your  community  working  in  the  area  of 
Community  Health. 

Visual  Cues 

In  addition  to  the  Career  and  Technology  basic  competencies  icons  described  earlier,  you 
may  find  visual  cues  throughout  the  Student  Module  Booklet  to  assist  you  in  your  studies. 
Read  the  following  explanation  to  discover  what  the  icon  prompts  you  to  do. 


Access  the  Internet  (always  an  optional  task) . 


Remember  that  any  Internet  website  address  given  in  this  course  is  subject  to 
change. 


OVERVIEW 


Prerequisite  Recommended  sequence  * Course  is  also  offered  in  Career  Transitions 

Some  of  these  courses  may  not  yet  be  in  a distance  learning  format. 
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OVERVIEW 

I “Congratulations,  you’re  going  to  be  a parent!”  Is  this  what  you  were  hoping  to  hear,  or  is  the  news 
an  unexpected  surprise?  Having  a baby  can  be  a wonderful  experience,  mixed  with  feelings  of  hope 
or  anxiety.  To  increase  your  well-being  during  pregnancy,  and  for  the  benefit  of  the  baby,  it  is 
important  that  you  become  well  informed  about  the  condition  of  pregnancy.  Even  if  you  are  not  yet 
pregnant  but  are  planning  to  become  pregnant  in  the  future,  it  is  a good  idea  to  be  knowledgeable 
about  pregnancy  and  childbirth. 


This  course  is  designed  to  help  you  learn  about  the  best  possible  care  for  yourself  and  your  future 
child.  It  should  not  be  used  to  replace  a doctor’s  advice.  The  facts,  suggestions,  and  information 
presented  should  help  prepare  you  for  your  new  baby’s  birth. 


Prenatal  and  Postnatal  Care 


Section  I: 

The  Condition  of  Pregnancy 


Section  2: 

The  Birthing  Process 
Section  3: 

The  Impact  of  Childbirth 


In  this  course,  the  processes  of  pregnancy,  labour,  delivery,  and  postnatal  care  will  be  presented.  The 
impact  the  birth  of  a child  has  on  all  members  of  a family  will  be  studied.  Community  resources 
available  to  assist  with  pre-  and  postnatal  care  will  also  be  identified.  While  working  in  this  course, 
you  may  discover  a career  in  the  area  of  childcare  that  might  interest  you.  The  information  in  this 
course  should  prepare  you  for  the  day  you  hear,  “You  have  a new  baby!” 
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Assessment 


The  document  you  are  presently  reading  is  called  a Student  Module  Booklet  It  will  show  you, 
step  by  step,  what  to  do  and  how  to  do  it. 

This  course,  Prenatal  and  Postnatal  Care,  is  worth  one  credit.  The  course  is  comprised  of  three 
sections.  Within  each  section,  your  work  is  grouped  into  activities.  Within  the  activities,  there  are 
readings,  explanations,  and  questions  for  you  to  work  through.  You  will  correct  these  activities 
yourself  using  the  Appendix  at  the  end  of  this  course.  These  suggested  answers  will  provide  you 
with  immediate  feedback  on  your  progress. 

A portion  of  your  grade  in  this  course  will  be  based  on  the  assignments  that  you  complete  for 
assessment.  There  is  one  assignment  after  each  section  and  a Final  Course  Assignment.  The 
mark  distribution  is  as  follows: 


Section  1 Assignment 
Section  2 Assignment 
Section  3 Assignment 
Final  Course  Assignment 


30  marks 
25  marks 
25  marks 
20  marks 


TOTAL  100  marks 


CTS  courses  are  competency  based,  which  means  that  you  must 
successfully  complete  each  section  to  receive  credit  for  the  course. 


In  addition,  you  might  also  be  required  to  complete  a final  test.  The  weighting  for  this  final  test 
will  be  determined  by  your  teacher. 

Strategies  for  Completing  This  Course 

Organize  your  materials  and  work  area  before  you  begin:  Student  Module  Booklet,  notebook, 
pens,  pencils,  and  so  on.  Make  sure  you  have  a quiet  area  in  which  to  work,  away  from 
distractions. 

Because  response  lines  are  not  provided  in  the  Student  Module  Booklet,  you’ll  need  a notebook 
or  lined  paper  to  respond  to  questions  and  complete  charts.  It’s  important  to  keep  your  lined 
paper  handy  as  you  work  through  the  material  and  to  keep  your  responses  together  in  a notebook 
or  binder  for  review  purposes  later. 

To  achieve  success  in  this  course,  be  sure  to  read  all  of  the  instructions  carefully  and  work  slowly 
and  systematically  through  the  material.  Remember,  it’s  the  work  you  do  in  this  Student  Module 
Booklet  that  will  prepare  you  for  your  assignments.  Try  to  set  realistic  goals  for  yourself  each 
day;  and  when  you’ve  set  them,  stick  to  them.  Do  your  assignments  regularly,  and  don’t  forget  to 
review  your  work  before  handing  it  in.  Careful  work  habits  will  greatly  increase  your  chances  for 
success  in  Community  Health. 

Good  luck! 
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It  must  be  the  flu,  Renee  thought  to  herself  as  she  sat  in  the  doctor’s  office.  She 
had  been  feeling  tired  and  nauseated  lately,  so  she  decided  to  see  the  doctor.  She 
was  somewhat  surprised  when  the  results  from  the  blood  and  urine  tests  the 
doctor  ordered  indicated  she  was  pregnant.  Renee  was  excited  about  the  news  and 
was  eager  to  tell  Richard. 

Renee  and  Richard  decided  they  needed  to  be  more  informed  about  the  birth  and 
delivery  process,  so  they  began  reading  the  information  suggested  by  the  doctor. 
They  registered  for  prenatal  courses  and  started  looking  for  baby  items.  They  both 
wanted  the  best  for  their  baby. 


In  this  section,  you  will  examine  the  condition  of  pregnancy.  You’ll  discover 
important  information  about  prenatal  care.  Pregnancy  is  a natural  condition; 
however,  you’ll  look  at  some  new  reproductive  technologies  and  some  of  the  many 
myths  and  risks  associated  with  this  condition. 


SECTION  1:  The  Condition  of  Pregnancy 


SECTION 


ACTIVITY  I 


V 

pregnancy:  the 

process  and 
changes  a 
woman’s  body 
goes  through  from 
the  time  a child  is 
conceived  to  the 
time  the  child  is 
born 


▼ 

vulva:  the 

external 
reproductive 
organs  in  a 
female 

A 


▼ 

labia  majora: 

twin  folds  of  skin, 
covered  with 
pubic  hair, 
around  the 
vaginal  opening 

labia  minora: 

two  folds  of  skin 
lying  inside  the 
labia  majora 


Becoming  Pregnant 

The  human  body  is  wonderfully  designed.  Without 
the  intricate  network  in  the  female  and  male 
reproductive  systems,  pregnancy  would  be 
impossible. 

Understanding  these  reproductive  systems  will 
help  you  appreciate  the  miracle  of  birth. 

Reproductive  Systems  * <>3 

The  female  and  male  reproductive  systems  are  both 
made  up  of  external  and  internal  body  parts.  Each 
part  is  important  for  the  reproductive  process. 

The  Female  Reproductive  System 

The  external  and  internal  parts  of  the  reproductive 
area  in  the  female  are  as  follows. 

Female  External  Reproductive  Organs 

The  external  reproductive  area  in  the  female  is  called  the  vulva.  Making  up  the 
vulva  are  the  following  parts: 

labia  majora 
labia  minora 
clitoris 
urethra 

vaginal  opening 
hymen 

The  labia  majora  are  the  twin  folds  of  skin  covered  with  pubic  hair  around  the 
vaginal  opening.  These  outer  lips  are  padded  with  fat  and  serve  as  protection  for 
the  genital  area  within. 

The  labia  minora  are  the  two  folds  of  skin  lying  inside  the  labia  majora.  These 
inner  lips  have  no  hair  or  fat  padding,  but  they  do  have  oil  and  scent  glands,  tissue, 
and  blood  vessels. 
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SECTION  1:  The  Condition  of  Pregnancy 


: 


| T 

clitoris:  an 

organ  that  plays  a 
role  in  sexual 
pleasure  for  a 
j female 

urethra:  the  tube 
through  which 
urine  from  the 
bladder  is  carried 
outside  of  the 
body 

j hymen:  skin  that 
forms  a cover 
1 over  the  vaginal 
j opening 


▼ 

vagina/birth 
canal:  the  organ 
j that  connects  the 
\ female’s  external 
and  internal 
reproductive 
organs  and 
receives  the  penis 
during  sexual 
intercourse 

cervix:  the  neck 
of  the  entrance  to 
the  uterus 

menstrual: 

relating  to  the 
cycle  of  an 
unfertilized  ovum 
being  released 
from  the  body 

A 


At  the  front  of  the  body  where  the  labia  minora  meet  is  a tiny  organ  called  the 
clitoris.  It  is  about  the  size  of  the  tip  of  a pencil  eraser  and  is  very  sensitive,  being 
rich  with  nerve  endings.  The  clitoris  plays  an  important  role  in  sexual  pleasure  for 
a female. 

Located  directly  below  the  clitoris  is  the  urethra.  From  the  exterior,  it  looks  like  a 
small  dimple.  The  urethra  is  the  tube  that  carries  urine  from  the  bladder  to  outside 
the  body. 

The  vaginal  opening  is  below  the  urethra.  The  opening  may  be  partially  covered  by 
the  hymen.  Some  women  are  born  with  a minimal  hymen  and  some  with  none  at 
all.  Some  may  have  stretched  the  hymen  during  vigorous  sports  activities  or 
intercourse. 


Female  Internal  Reproductive  Organs 

The  female  internal  reproductive  organs  include  the  following: 

vagina 

cervix 

uterus 

Fallopian  tubes  (oviducts,  or  uterine  tubes) 

The  vagina,  or  birth  canal,  connect  the  female’s  external  and  internal 
reproductive  organs. 

The  cervix,  which  is  the  neck  of  the  entrance  to  the  uterus,  is  located  between  the 
vagina  and  the  uterus.  Menstrual  flow  passes  out  of  the  uterus,  through  the 
cervix,  down  the  vaginal  canal,  and  out  the  vaginal  opening.  The  cervix  can  open 
wide  enough,  or  dilate,  to  allow  a baby  to  pass  through. 
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V 

uterus:  the  organ 
in  which  the 
fertilized  ovum, 
or  egg  cell, 
implants  and 
grows  into  a baby 

ovum:  an  egg 
cell,  singular  for 
ova 


T 


The  uterus  is  a small,  pear-shaped  organ  in 
the  abdomen  and  is  often  called  the  womb. 
This  is  where  the  fertilized  ovum,  or  egg 
cell,  grows  into  a baby. 

In  a non-pregnant  woman,  90  percent  of  the 
uterus  is  muscle  tissue.  In  a pregnant 
woman,  the  muscles  in  the  uterus  become 
remarkably  elastic,  allowing  the  uterus  to 
expand  to  many  times  its  original  size. 

After  the  baby  is  born,  the  uterus  slowly 
regains  its  muscle  tone  and  becomes  quite 
small  again,  a process  called  involution. 


Fallopian 
tubes/oviducts/ 
uterine  tubes: 

the  passageways 
from  the  uterus  to 
the  ovaries 

ova:  egg  cells 


The  Fallopian  tubes,  sometimes  called  oviducts  or  uterine  tubes,  are  connected 
to  the  upper  portion  of  the  uterus.  They  serve  as  passageways  from  the  uterus  to 
the  ovaries,  where  the  ova,  or  egg  cells,  are  stored.  Fertilization  occurs  in  these 
tubes  when  an  ovum  and  a sperm  cell  unite.  The  Fallopian  tubes  are  lined  with 
cells  called  ciliated  epithelia.  The  sweeping  motion  of  the  cilia,  or  hairlike 
projections,  carries  matured  ova  into  the  fimbriae,  or  open  ends,  of  the  Fallopian 
tubes  and  passes  them  along  toward  the  uterus,  a journey  of  about  7 to  14  days. 


ciliated 
epithelia:  cells 
with  hairlike 
projections  that 
move 

fimbriae:  the 

fringe-like  ends  of 
the  Fallopian 
tubes 

ovarieslfemale 
gonads:  female 
organs  that  store 
and  ripen  ova,  or 
egg  cells 

gonads:  organs 
in  which 

reproductive  cells 
are  produced 

A 


The  ovaries,  or  female  gonads,  are  about  the  size  and  shape  of  almonds.  These 
female  gonads  store  and  ripen  the  ova.  The  ovaries  contain  hundreds  of  thousands 
of  immature  ova.  An  ovum  is  produced  and  released  once  each  month  or  menstrual 
cycle.  There  are  over  200  000  immature  ova  within  a woman’s  ovaries,  but  only 
about  400  of  these  will  mature  during  her  reproductive  lifetime. 


6 
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1.  Identify  the  labels  on  the  following  diagrams. 


Side  View 


2.  Identify  the  functions  of  the  following  structures: 

a.  vagina 

b.  cervix 

c.  ovaries 

d.  uterus 

e.  Fallopian  tubes  (oviducts,  uterine  tubes) 

Compare  your  answers  with  those  in  the  Appendix,  Section  k Activity  I. 


SEE 
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▼ 

penis:  the  male 
organ  used  for 
two  purposes — 
to  urinate  and  to 
deposit  semen 
into  the  female’s 
vagina 

semen/seminal 
fluid:  fluid  that  is 
produced  by  the 
prostate,  Cowper’s 
glands,  and 
seminal  vesicles 
and  that  carries 
the  sperm 

scrotum:  the  sac 

that  holds  the 
testicles 


The  Male  Reproductive  System 


Male  External  Reproductive  Organs 


testesltesticlesl 
male  gonads: 

male  organs  that 
produce  sperm 
and  testosterone 

sperm:  male 
reproductive  cells 

testosterone:  a 

male  hormone 
that  is  produced 
Primarily  by  the 
testes  and  is 
responsible  for  the 
development  of 
secondary  male 
sex  characteristics 


In  the  male,  the  external  organs  consist  of  the  following: 


penis 

scrotum 

testes,  or  testicles 

The  penis  is  made  up  of  spongy  tissue  interlaced  with  large  blood  vessels  and 
arteries.  It  has  a double  use:  it  is  used  to  urinate,  and  it  is  used  during  sexual 
intercourse  to  deposit  semen,  or  seminal  fluid,  into  the  female’s  vagina. 

The  scrotum  is  a soft,  wrinkly  sac  located  behind  the  penis.  It  holds  organs  called 
testes,  or  testicles,  that  produce  sperm  and  testosterone.  Testes  are  the  male 
gonads,  and  sperm  are  the  male  reproductive  cells.  Testosterone  is  a hormone 
responsible  for  the  development  of  secondary  male  sex  characteristics,  such  as 
body  hair,  voice  changes,  and  shape  of  the  male  body. 
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▼ 

epididymis : the 

gland  where 
sperm  cells 
mature  and  are 
stored 

ejaculatory 
duct:  a tube 
connecting  the 
prostate  gland  to 
the  urethra 

prostate  gland: 

i a gland  that 
i secretes  an 
\ alkaline,  or  basic, 
fluid  that  acts  as 
a transport 
medium  for  the 
sperm  and 
protects  sperm 
cells  from  the 
! acidic 

||  environment  of 
the  vagina 

\ 

Cowper’s 
glands/ 
bulbourethral 
glands:  glands 
that  produce  a 
fluid  that  protects 
sperm  cells  from 
j acids  in  the 
\ urethra 

urethra:  the  tube 
through  which 
urine  (and  semen 
i in  males)  passes 
! from  the  body 

i seminal 

vesicles:  pouches 
that  produce  a 
fluid  that  mixes 
with  sperm  to 
produce  semen 

vas  deferens:  a 

tube  that  connects 
the  epididymis  to 
the  ejaculatory 


Male  Internal  Reproductive  Organs 

The  internal  organs  of  the  male  reproductive  system  are: 

epididymis 
vas  deferens 
seminal  vesicles 
ejaculatory  duct 
prostate  gland 

Cowper’s  glands,  or  bulbourethral  glands 
urethra 

The  epididymis  is  a male  reproductive  gland  consisting  of  tightly  coiled  tubes  that 
lie  on  the  edge  of  each  testicle.  It  is  the  place  where  sperm  cells  mature  and  are 
stored. 

The  ejaculatory  duct  is  a tube  connecting  the  prostate  gland  to  the  urethra. 

The  prostate  gland  is  a gland  that  secretes  one  of  the  fluids  in  the  semen.  This 
fluid  acts  as  a vehicle  for  the  sperm  and  contains  a buffer  that  protects  the  sperm 
cells  from  the  acidic  environment  of  the  vagina. 

The  Cowper’s  glands,  or  bulbourethral  glands,  contribute  a mucus-rich  fluid  to 
the  semen,  or  seminal  fluid.  This  fluid  protects  the  sperm  cells  from  acids 
associated  with  the  passage  of  urine  through  the  urethra,  the  tube  through  which 
urine  and  semen  leave  the  body,  though  not  at  the  same  time.  The  Cowper’s  glands 
and  prostate  gland  contribute  nutrient  materials  and  chemicals  to  the  semen  that 
help  sperm  cells  stay  alive  in  the  acidic  environment  of  the  vagina. 

The  seminal  vesicles  are  two  pouches,  each  connected  to  one  vas  deferens. 

They  produce  an  additional  fluid  that  combines  with  the  sperm  to  produce  semen. 
Each  vas  deferens  is  a tube  that  connects  the  epididymis  to  the  ejaculatory  duct 
and  conducts  sperm  toward  the  urethra. 


' duct 
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3.  Identify  the  labels  on  the  following  diagram. 


4.  Describe  the  functions  of  the  following  structures: 


a. 

scrotum 

e. 

seminal  vesicles 

b. 

testes 

f. 

prostate  gland 

c. 

vas  deferens 

g- 

Cowper’s  glands 

d. 

epididymis 

h. 

urethra 

Compare  your  answers  with  those  in  the  Appendix*  Section  I : Activity  I,: 


▼ 

fertilization/ 
conception:  the 

uniting  of  a 
sperm  cell  with 
an  ovum 

ovulation:  the 

release  of  an 
ovum  from  one  of 
the  two  ovaries 

menstruation: 

the  shedding  of 
the  endometrium 
and  passage  of  an 
unfertilized  ovum 
from  a female’s 
body 

endometrium:  a 

mucous 

membrane  lining 
the  uterus 

A 


The  Process  of  Fertilization 

The  process  of  fertilization,  or  conception,  seems  too  simple — one  sperm  cell 
uniting  with  one  ovum,  and  nine  months  later,  a baby  is  born! 

Once  each  month,  a mature  ovum  is  released  from  one  of  the  two  ovaries  in  a 
process  called  ovulation.  Ovulation  occurs  about  14  days  before  a woman’s 
menstrual  period. 

Menstruation  is  the  shedding  of  the 
endometrium  and  passage  of  an 
unfertilized  ovum  from  a female’s  body. 

It  begins  when  the  internal  organs  have 
matured,  generally  anytime  between  the 
ages  of  9 and  16,  depending  upon  various 
factors  in  each  female.  Nutritional  status, 
stress,  and  illness  are  three  of  these  factors. 
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Ovulation  is  one  of  the  times  when  a woman  can  become  pregnant;  however,  it  is 
very  difficult  to  determine  the  exact  time  of  ovulation.  Once  the  ovum  is  released, 
it  must  be  fertilized  by  a sperm  cell  within  48  hours.  If  it  is  not  fertilized,  it  leaves 
the  woman’s  body  along  with  the  endometrium.  Sperm  can  live  in  a woman’s  body 
up  to  five  days;  therefore,  a woman  can  get  pregnant  by  having  intercourse  either  a 
few  days  before  or  after  ovulation. 


Sperm  cells  travel  up  the  Fallopian  tube  to  fertilize  the  ovum.  Although  between 
120  and  600  million  sperm  may  be  deposited  in  the  woman’s  vagina,  only  one 
sperm  will  penetrate  an  ovum  to  fertilize  it.  Fertilization  occurs  in  the  first  third  of 
the  Fallopian  tube,  measured  from  the  fimbriated  end. 


two-celled  zygote 
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FetaS  Development 

After  an  ovum  is  fertilized,  it  goes  through  changes  to  prevent  other  sperm  from 
entering.  Usually,  only  one  ovum  is  fertilized.  Sometimes,  however,  two  or  more 
mature  ova  are  fertilized.  Each  fertilized  ovum  gets  half  its  chromosomes  from  the 
mother  and  half  from  the  father.  The  result  is  fraternal  twins,  triplets,  quadruplets, 
or  however  many  ova  are  fertilized.  Sometimes,  an  ovum  will  split  after  it  is 
fertilized,  and  then  each  half  begins  a separate  process  of  cell  division,  resulting  in 
identical  twins. 

Fraternal  twins  occur  twice  as  often  as  identical  twins.  In  some  very  rare  cases, 
one  ovum  divides  before  maturity;  then,  at  maturity,  each  separate  ovum  is 
fertilized.  This  results  in  intermediate  twins.  These  twins  look  more  alike  than 
fraternal  twins  but  less  alike  than  identical  twins. 

The  following  diagrams  illustrate  the  fertilization  process  for  each  type  of  twins: 

fraternal  twins  or  other  multiple  pregnancy:  two  or  more  ova,  two  or  more 
sperm 


identical  twins:  one  ovum  that  divided  after  fertilization,  one  sperm 


intermediate  twins:  one  ovum  that  divided  before  fertilization,  two  sperm 


V 

zygote:  a 

fertilized  ovum 

chromosomes: 

strands  of  genes 
found  in  a cell’s 
nucleus  and 
containing  the 
genetic 

information  that 
makes  a person 
unique 

A 


The  fertilized  ovum  is  called  a zygote. 

The  ovum  and  the  sperm  cell  each 
contain  23  single  chromosomes,  half  the 
total  required  number,  so  the  zygote  is 
genetically  complete;  each  single 
chromosome  is  now  half  of  a pair,  creating 
a cell  with  a full  set  of  46  chromosomes. 
This  cell  immediately  divides  in  two. 

These  two  again  divide,  making  four. 

The  cell  division  continues  for  about  three 
days  until  the  zygote  becomes  a solid  mass 
of  cells,  during  which  time  there  is  no 
significant  growth  in  its  size. 


sperm  uniting  with  the  egg 
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▼ 


embryo:  a 

developing  baby 
before  it  takes 
form,  from  about 
the  second  week 
to  the  seventh  or 
eighth  week  of 
development 

!▲ 


Y 

genes:  the  parts 
of  a chromosome 
I that  carry  the 
genetic 

information  of 
heredity 

A 

I 

| 


This  zygote  continues  to  divide  as  it  moves  down  the  Fallopian  tube  to  the  uterus. 
After  about  ten  days,  it  is  completely  implanted  in  the  lining  of  the  uterus  where  it 
is  nourished  and  grows  for  about  six  more  weeks.  The  zygote  is  by  then  known  as 
an  embryo. 


The  First  Six  Days  in  the  Life  of  an  Embryo 


inner 
cell  mass 
(embryo) 


ovum  fertilized  by  sperm  single-cell  stage 


Zygote 


2.5  days 


3 days 


first  division  at  30  hours 


endometrium 


section  of  Implantation 

zygote  at  5 days  begins  at  6 days. 


Chromosomes  contain  genes  that  supply 
genetic  information  that  determines  a baby’s  sex 
and  the  colouring  of  skin,  hair,  and  eyes,  plus 
many  other  traits. 


A child’s  sex  is  determined  at  conception. The 
mother  donates  an  X chromosome. The  father 
donates  either  an  X or  a Y chromosome.  If  it  is 
an  X chromosome,  the  child  is  a girl.  If  it  is  aY 
chromosome,  the  child  is  a boy. 


So,  if  the  chromosomes  are  the  same, 
the  baby  will  be  a girl,  and  if  they  are 
different,  the  baby  will  be  a boy. 


I 
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T 

fetus:  an  unborn 
baby  from  about 
the  eighth  week  of 
development  to 
birth 

A 


The  embryo  continues  to  grow  in  the  soft  and  spongy  wall  of  the  uterus.  At  about 
eight  weeks,  the  embryo  is  clearly  distinguishable  from  the  uterine  wall, 
remaining  attached  by  the  umbilical  cord.  At  this  point,  it  is  called  a fetus. 

5.  Define  the  following  terms: 

a.  ovulation 

b.  conception 

c.  zygote 

d.  chromosomes 

e.  embryo 

f.  fetus 

6.  Where  does  fertilization  occur? 

7.  Where  does  the  fertilized  egg  develop? 

8.  Explain  what  determines  the  sex  of  a child. 

Compare -answers  those  ion  the  Appendix,  Section  -frActfyity  F: » : 


Signs  of  Pregnancy 

A missed  menstrual  period  may  be  one  of  the  first  signs  of  pregnancy.  It  can  be  a 
very  reliable  indicator  for  women  with  regularly  occurring  menstrual  periods; 
however,  women  whose  periods  are  not  regular  may  miss  at  least  two  periods 
before  realizing  they  may  be  pregnant.  Other  women  may  not  even  be  aware  they 
are  pregnant,  because  they  still  experience  cramps  and  a slight  spotting  of  blood 
during  the  usual  time  for  their  periods.  For  these  reasons,  missing  a menstrual 
period  cannot  be  the  only  indicator  of  pregnancy. 

Within  five  days  of  fertilization,  the  embryo,  made  up  of  about  500  cells,  will  attach 
itself  to  the  endometrium. 
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|T 

prolactin:  a 

hormone  made  by 
the  pituitary 
gland  that 
Stimulates  the 
breasts  to  get 
ready  to  produce 
milk  after 
childbirth 


oxytocin:  a 

hormone  secreted 
by  the  pituitary 
gland  that  causes 
breasts  to  release 
1 colostrum  and 
\milk  and  causes 
\the  uterine 
I muscles  to 
contract,  helping 
in  the  delivery  of 
the  baby  and 
placenta 


human 

Chorionic 


Gonadotropin 
(hCG):  a 

; hormone  secreted 
i by  the  implanted 
i zygote  and  found 
i in  the  urine  of 
\ pregnant  women 


As  this  embryo  grows  into  a fetus,  the  uterus  expands.  An  increase  in  the  size  of 
the  uterus  is  a sign  of  pregnancy  that  can  be  detected  by  a doctor.  As  the  uterus 
increases  in  size,  it  begins  to  put  pressure  on  the  bladder.  This  pressure  will  cause 
a need  to  urinate  frequently;  therefore,  if  a need  to  urinate  frequently  is 
experienced,  it  may  be  an  indication  of  pregnancy. 

Enlarged  and  tender  breasts  may  be  an  additional  indicator  of  pregnancy.  During 
pregnancy,  the  release  of  prolactin,  a hormone  made  by  the  pituitary  gland, 
stimulates  the  breasts  to  get  ready  to  produce  milk  after  childbirth.  This  process 
can  begin  early  in  the  pregnancy. 

Another  hormone  produced  by  the  pituitary  gland  before  and  after  delivery  is 
oxytocin.  It  causes  the  breasts  to  release  colostrum  and  milk  into  ducts  for  the 
baby  to  suck  as  well  as  helps  in  delivering  the  baby  and  placenta  by  causing  the 
uterine  muscles  to  contract. 

Some  women  may  begin  to  experience  nausea  early  in  their  pregnancies.  This 
problem,  although  commonly  referred  to  as  morning  sickness,  can  occur  at  any 
time  of  the  day.  It  usually  begins  during  the  first  month  and  may  continue  into  the 
third  month  of  pregnancy.  It  may  occur  first  thing  in  the  morning  or  later  in  the 
day.  If  vomiting  occurs  only  for  a few  days,  some  women  may  think  they  have  the 
flu  or  possibly  food  poisoning.  They  may  not  recognize  the  nausea  and  vomiting  as 
possible  signs  of  pregnancy. 

9.  List  four  signs  that  indicate  a woman  may  be  pregnant. 

10.  If  you  know  a woman  to  whom  you  can  speak  about  her  pregnancy,  ask  if  she 
had  morning  sickness  and  what  she  did  to  relieve  it.  If  not,  do  some  research 
on  the  Internet  or  at  a library  to  find  some  means  to  relieve  the  nauseous 
feeling  of  morning  sickness. 

Compare  your  answers  with  those  in  the  Appendix,  Section |:s Activity  I. 


As  the  woman’s  body  adjusts  to  the  hormone  changes  that  are  occurring  during 
pregnancy,  there  may  be  an  increased  desire  for  sleep.  Some  women  feel  faint  or 
experience  fainting  spells.  This  may  occur  in  the  first  three  months  and  may  also 
be  a sign  of  pregnancy.  Fatigue  may  be  experienced  throughout  the  pregnancy  as 
the  body  adjusts  to  the  increased  weight  of  the  baby.  Taking  naps  and  resting 
during  the  day  may  be  necessary. 

The  hormone  called  human  Chorionic  Gonadotropin  (hCG)  is  secreted  by  a 
zygote  at  four  days  of  age.  This  hormone  spreads  to  body  tissues  in  the  mother 
and  can  be  detected  in  her  blood  and  later  in  her  urine.  Laboratory  and  home 
pregnancy  tests  will  indicate  whether  this  hormone  is  present  and,  if  so,  a 
diagnosis  of  pregnancy  can  be  confirmed.  Once  the  condition  of  pregnancy  has 
been  confirmed,  it  is  important  to  begin  prenatal  care.  This  will  help  ensure  that 
the  mother-to-be  and  the  developing  baby  are  healthy. 
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Health  Concerns  During  Pregnancy 


▼ 

prenatal:  before 
the  baby  is  born 

A 


Within  the  first  few  weeks,  prenatal  development  takes  place  very  rapidly.  During 
this  period,  prior  to  a diagnosis  of  pregnancy,  a woman  may  unintentionally  expose 
the  growing  baby  to  several  environmental  hazards.  These  hazards  may  cause 
birth  defects  or  complications  in  the  pregnancy. 


ARE  YOU  PREGNANT? 

Please  advise  the 
technician  before  your 
X rays  are  taken. 


Exposure  to  environmental  factors  such  as  the  following  can  influence  the 
development  of  a baby: 

nicotine  in  cigarettes  and  second-hand  smoke 
radiation  in  X rays  or  other  sources 
caffeine  in  beverages,  foods,  or  medications 
alcohol 

prescription  or  illegal  drugs 
disease 

nutritional  imbalances  in  the  mother’s  diet 

Because  experts  do  not  know  the  “safe  levels”  for  any  possible  harmful  substances, 
avoidance  of  all  of  these  substances  is  advised.  Ideally,  it  is  important  for  women  to 
avoid  these  substances  before  becoming  pregnant.  Some  women  who  are  planning 
to  start  their  family  will  try  to  accomplish  this — both  for  their  own  health  and  for 
that  of  the  child  they  are  hoping  for. 

Nicotine 

Doctors  advise  mothers-to-be  to  stop  smoking  during  pregnancy. 

Smoking  is  considered  a factor  in  the  low  birth  weights  of  babies.  It  is 
also  believed  to  cause  premature  births  and  respiratory  problems  for 
babies.  The  effects  of  second-hand  smoke  are  also  being  considered  in 
causing  harm  to  developing  babies. 

Uadi  at  ion 

Radiation  from  X rays  may  be  a cause  of  birth  defects.  Avoiding  unnecessary 
X rays  before  pregnancy  is  advised.  Both  men  and  women  should  request 
abdominal  shielding  during  dental  and  routine  X rays  to  help  reduce  the  amount  of 
radiation  the  reproductive  organs  are  exposed  to.  Individuals  working  in  areas  with 
biohazardous  materials  should  take  all  precautions  recommended  for  the  safe 
handling  of  these  materials. 
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Caffeine 


Doctors  may  also  advise  women  to  decrease  their 
caffeine  intake  during  pregnancy.  Studies  have 
indicated  caffeine  to  be  responsible  for  birth  defects  in 
mice  and  rabbits,  so,  to  be  cautious,  avoidance  of 
caffeine  in  humans  is  also  recommended.  Excess 
caffeine,  the  amount  found  in  six  or  more  cups  of  coffee 
per  day,  has  been  associated  with  problem  pregnancies. 
Coffee  is  considered  the  most  common  source  of 
caffeine,  but  it  is  found  in  numerous  other  sources. 


11.  What  are  three  additional  sources  of  caffeine? 


C©mp>are  yowr  answer  with  tfie  ©me  m the  Appeira<dlix9  Sectaom  Os  Activity  !. 


V 

spontaneous 

abortion 

(miscarriage): 

the  spontaneous 
expulsion  of  a 
premature 
embryo  or  fetus 
from  the  uterus 
, prior  to  20  weeks 
of  development 


stillbirth : the 

; delivery  of  a dead 
fetus 


Alcohol 

Alcohol  affects  the  mental  and  physical  health  of  an  unborn  child.  Studies  indicate 
a baby  receives  the  same  concentration  of  alcohol  that  is  in  the  mother’s 
bloodstream.  Because  the  baby  metabolizes  alcohol  at  less  than  half  the  rate  of  an 
adult,  effects  remain  longer  and  can  cause  fetal  alcohol  syndrome.  Babies  with  this 
condition  may  be  mentally  challenged  because  alcohol  has  interfered  with  normal 
growth  of  their  brain  tissue.  They  may  also  have  a slow  growth  rate,  poor  physical 
co-ordination,  behavioural  problems,  heart  defects,  facial  disfigurement,  and  vision 
problems.  There  is  no  safe  amount  of  alcohol  to  drink  during  pregnancy.  The 
severity  of  effect  on  an  unborn  baby  varies  with  the  stage  of  pregnancy.  Many 
health  professionals  recommend  avoiding  all  alcohol  before  and  during  pregnancy 
to  prevent  alcohol-related  birth  defects. 

Drugs 

The  use  of  illegal  drugs  is  a potential  hazard  for  the  unborn  child.  Prescription 
drugs  can  also  be  a hazard.  Consult  with  your  physician  about  any  prescription 
drugs  that  you  may  consider  taking  while  pregnant.  Drugs  taken  in  the  first  three 
months  of  a pregnancy  may  have  the  most  serious  effects,  because  it  is  then  that 
brain  development  occurs  and  the  baby’s  organs,  arms,  and  legs  are  formed. 

Drugs  can  slow  the  baby’s  growth  rate,  cause  infections,  and  lead  to  abnormal 
bleeding  at  birth.  Alcohol  and  drugs  taken  before  delivery  will  still  be  in  the  baby’s 
body  at  birth.  This  is  evident  in  babies  born  to  mothers  with  a drug  addiction. 
These  babies  go  through  a period  of  withdrawal  from  dependency  on  the  drugs. 
Some  drug-addicted  or  “crack”  babies  don’t  survive.  Research  has  proven  that  use 
of  cocaine  by  pregnant  women  can  cause  spontaneous  abortion  (miscarriage), 
stillbirth,  prematurity,  and  birth  defects.  It  is  advisable  that  all  drug  use  be 
avoided  before  and  during  pregnancy.  A pregnant  woman  should  even  consult  with 
her  doctor  before  taking  vitamins  or  other  seemingly  harmless  over-the-counter 
medications. 
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Task  Management 


12.  In  the  1950s,  a drug  called  thalidomide  was  considered  safe  for  relieving  the 
symptoms  of  morning  sickness  and  was  prescribed  by  doctors  to  many 
women.  Research  the  effects  of  this  drug  on  unborn  babies.  The  Internet  is  a 
good  source  on  this  topic. 

Compare  ywa?  answer  with  tf|§  ip,  the  Sectwy/t  ‘1  I * ! 


While  researching  thalidomide,  you  may  have 
discovered  an  Internet  article  on  Alvin  Law. 
He  is  one  of  Canada’s  first  thalidomide  babies 
and  was  born  without  arms.  His  message  is 
“There’s  no  such  thing  as  can’t!”  It  gives  you  a 
lot  to  think  about. 


y 


Disease 


Every  woman  should  be  sure  she  has  immunity  to  rubella,  or  German  measles, 
before  she  becomes  pregnant.  If  she  contracts  this  disease  while  pregnant,  the 
virus  can  cause  deafness,  blindness,  heart  disease,  and  mental  impairment  in  the 
unborn  child.  Disabilities  are  more  severe  if  the  baby  is  exposed  to  the  disease  in 
the  first  trimester  of  pregnancy.  Immunity  can  be  determined  by  a blood  test.  A 
vaccination  is  recommended  for  women  without  immunity,  but  it  cannot  be  given 
during  pregnancy  or  while  breast-feeding. 


Sexually  transmitted  diseases,  such  as  syphilis,  gonorrhea,  genital  herpes,  Group 
B streptococcus,  chlamydia,  and  HIV  can  have  serious  effects  on  unborn  infants. 
These  diseases  can  result  in  illnesses,  deformities,  or  death  for  the  baby.  They 
affect  the  heart,  brain,  reproductive  system,  and  spinal  cord.  Many  doctors  will 
test  pregnant  women  for  the  presence  of  these  diseases.  As  soon  as  a child  is  born, 
doctors  may  treat  the  baby’s  eyes  to  prevent  blindness  caused  by  gonorrhea 
bacteria.  A fetus  can  become  infected  with  the  AIDS  virus  from  the  mother. 

Twenty  to  50  percent  of  babies  exposed  to  this  virus  develop  AIDS  and  die.  It  is 
always  important  to  inform  the  doctor  about  any  illnesses  experienced  before  and 
during  pregnancy.  Some  precautions  can  be  taken  early  to  prevent  problems  for 
the  baby. 

Nutritional  Deficiencies 


▼ 

spina  bifida:  a 

condition  in 
which  the  spinal 
cord  is 
incompletely 
formed 

A 


Research  has  indicated  the  mother’s  diet  affects  the  baby’s  growth.  Her  diet  must 
contain  all  the  necessary  nutrients  to  nourish  herself  and  her  baby.  Spina  bifida,  a 
condition  in  which  the  spinal  cord  is  incompletely  formed,  has  been  linked  to  low 
levels  of  the  B vitamin  folic  acid  in  the  mother’s  diet.  This  condition  can  cause 
varying  degrees  of  paralysis. 
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13.  What  are  some  dietary  sources  of  folic  acid? 


!▼ 

hemoglobin:  an 

iron-containing 
protein  in  blood 
that  carries 
oxygen  to  the 
body’s  tissues 

anemic:  having 
a condition 
|j  resulting  from  a 
deficiency  of  iron 
j and  folic  acid  in 
] the  blood 

anemia:  a 

j deficiency  in  the 
\ number  of  red 
I blood  cells 

hemorrhage:  a 

I heavy  discharge 
1 of  blood 


▼ 

placenta:  the 

organ  that 
anchors  the  fetus 
' to  the  mother’s 
| uterus  and 
i|  delivers  nutrients 
to  and  waste 
\ products  from  the 
j developing  fetus 

I It  is  referred  to  as 
afterbirth  once 
the  baby  is 
delivered. 

A 


Compare  pi>wr  amwer  with  the  ©rie  in  the  Appetnidlix,  Section  IsA'ctp/^ty  ], 

One  of  the  most  important  components  of  blood  is  hemoglobin,  a protein  that 
carries  oxygen  to  the  body’s  tissues.  If  hemoglobin  falls  below  an  adequate  level, 
then  the  individual  will  become  anemic.  A deficiency  of  iron  and  folic  acid  can 
cause  anemia.  Anemia  in  pregnancy  causes  the  mother  to  be  less  able  to  cope  with 
a sudden  large  loss  of  blood,  such  as  a hemorrhage  after  delivery.  Anemia  may 
also  cause  the  mother  to  have  a premature  baby  that  is  more  vulnerable  to 
infection.  To  prevent  anemia,  a pregnant  woman  should  eat  foods  rich  in  iron,  such 
as  liver,  beef,  whole  grain  bread,  eggs,  and  dried  fruits.  Citrus  fruits  and  fresh 
vegetables  should  also  be  eaten  for  their  vitamin  C content,  which  will  help  the 
body  absorb  iron. 

14.  What  are  some  of  the  symptoms  of  anemia? 


Compare  your  answer  with  the  ©sue  1f%  the  /AppencH*,  troii  Jk  ArtaBty  k 


Protein  is  another  important  nutrient  needed  during  pregnancy.  Meat,  poultry, 
fish,  dried  beans,  peas,  and  eggs  are  high  in  protein.  This  nutrient  is  needed  by  the 
baby  for  building  blood,  nerve,  muscle,  and  brain  cells.  The  mother  needs  protein 
for  building  new  tissues  and  cells,  such  as  for  increased  blood  supply.  She  needs 
protein  during  labour,  delivery,  and  lactation,  or  milk  production. 

15.  What  would  you  recommend  to  a vegetarian  about  diet  during  pregnancy? 

Compare  jour  answer  with  the  one  m the  Appendix,  Section  I % Activity  1 , 

In  order  for  a woman  to  deliver  a healthy  baby,  she  must 
be  healthy.  Her  diet  plays  an  important  role  in 
maintaining  her  health  and  the  health  of  the  baby. 

Improving  nutrition  just  before  or  during  pregnancy 
cannot  make  up  for  years  of  poor  nutrition.  Girls  should 
be  aware  that  poor  nutrition  in  their  teenage  years  affects 
their  health,  which,  in  turn,  will  affect  the  health 
condition  of  babies  they  may  have. 

During  the  prenatal  period,  a baby  is  completely 
dependent  on  the  mother’s  body  for  nourishment  and 
oxygen.  Everything  a pregnant  woman  ingests  into  her 
body  may  reach  the  baby  through  the  placenta. 

Avoidance  of  harmful  substances  and  improvements  in 
nutrition  will  help  both  the  mother  and  child. 
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S 9 


Determining  the  Baby’s  Due  Date 


By  the  time  a woman  begins  to  suspect  she  might  be  pregnant,  the  ovum  has 
already  changed  from  a zygote  to  an  embryo  and  is  developing  rapidly  in  the 
uterus. 


The  exact  day  the  ovum  was  fertilized  is  not 
usually  known,  so  the  expected  delivery  date  is 
calculated  from  the  first  day  of  the  last 
menstrual  period.  A normal,  full-term  pregnancy 
in  the  human  female  is  approximately  266  days. 
V 


16.  What  is  the  length  of  a pregnancy  in  terms  of  weeks  and  months? 


Compare  yoor  answer  with  the  ©me  m is  Activity  ¥i 


Once  pregnancy  has  been  established,  the  most  likely  date  of  delivery  can  be 
determined  to  within  five  days  in  most  instances  by  the  use  of  the  following 
formula: 

add  one  week  to  the  first  day  of  the  last  menstrual  period 
subtract  three  months 
add  one  year 

Statistics  indicate  almost  60  percent  of  full-term  babies  are  delivered  within  five 
days  of  this  projected  date. 


17.  If  the  first  day  of  the  last  menstrual  period  was  on  January  1,  use  the  formula 
to  calculate  the  expected  date  of  delivery. 

: Compare  your  answer, with  the  one  ars  the  Appendix,  Section  I : Activity  I . 
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Doctors  may  use  charts  similar  to  the  following  one  to  determine  the  delivery  date 
of  the  baby  To  use  this  chart,  find  the  date  on  the  black  row  that  indicates  when 
the  last  menstrual  period  began.  Look  at  the  coloured  date  in  the  box  beneath  this 
date  to  find  the  approximate  delivery  date. 


Jan. 

Oct. 

Feb. 

Nov. 

Mar. 

Dec. 

Apr. 

Jan. 

May 

Feb. 

June 

Mar. 

July 

Apr. 

Aug. 

May 

Sept. 

June 

Oct. 

July 

Nov. 

Aug. 

Dec. 

Sept. 


18.  Use  the  pregnancy  chart  to  determine  the  due  date  if  June  1 was  the  date  on 
which  the  last  menstrual  period  began. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  I;  Activity  I . 

The  due  date  is  determined  for  several  reasons.  It  indicates  a date  to  anticipate  the 
arrival  of  a baby,  and  it  indicates  whether  the  baby’s  arrival  is  premature  or 
postmature.  Ideally,  a baby  should  be  delivered  when  he  or  she  is  fully  mature 
and  able  to  survive  without  medical  assistance.The  earlier  in  a pregnancy  that  a 
baby  is  born,  the  less  chance  the  baby  has  of  survival.  Premature  babies  are  at  risk 
for  respiratory  distress  and  neonatal  jaundice.  A premature  baby’s  head  tends  to 
be  more  fragile  than  that  of  a full-term  baby,  so  extra  care  must  be  taken  during 
the  delivery  process  to  protect  the  baby’s  head.  Doctors  will  make  attempts  to  stop 
premature  labour;  sometimes  these  attempts  do  not  work  and  special  care  must 
then  be  given  to  the  premature  baby  in  a neonatal  care  unit.  If  labour  does  not 
occur  until  after  the  due  date,  this  condition  is  known  as  postmaturity.  If  it  occurs 
long  after  the  due  date,  the  baby  can  be  in  danger  because  the  placenta  can  fail  to 
provide  enough  oxygenated  blood.  This  could  cause  brain  damage  or  death. 
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premature : born 
before  the  due 
date 

postmature: 

born  after  the  due 
date 


neonatal 

jaundice: 

yellowish 
discoloration  of  a 
newborn’s  skin 
and  other  tissues 
due  to  increased 
I red  blood  cell 
breakdown  or 
other  factors 
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labour:  the 

process  of 
childbirth 

induced  labour: 

labour  started  by 
the  use  of 
artificial  means 

Caesarean 
section:  a 

process  used  in 
the  birth  of  a baby 
that  involves 
surgically 
removing  the 
fetus  from  the 
uterus 

A 


M Hanagemen 


V 

trimester:  one  of 

three, 

three-month 
segments  that  a 
pregnancy  is 
divided  into 

miscarriage:  the 

spontaneous 
expulsion  of  a 
premature 
embryo  or  fetus 
from  the  uterus 
prior  to  20  weeks 
of  development; 
also  known  as 
spontaneous 
abortion 


The  stillbirth  rate  for  postmature  babies  is  almost 
double  that  of  babies  delivered  near  their  due  dates. 
When  a doctor  has  reason  to  suspect  postmaturity, 
labour  may  be  started  artificially  using  synthetic 
oxytocin.  This  is  known  as  induced  labour,  often 
referred  to  as  “the  drip.” 

To  reduce  further  complications,  some  doctors  may 
choose  to  deliver  the  baby  by  Caesarean  section, 
commonly  referred  to  as  a C-section. 


19.  Medical  reports  indicate  the  number  of  Caesarean  sections  performed  has 
increased.  Provide  an  explanation  for  why  this  is  occurring.  You  can  use  the 
Internet  or  a library  resource  to  research  this  question. 


Compare  your  answer  with  the  ©sue  In  the  Appe|iSt|x»  Section  I : Activity  I • 


The  Trimesters  of  Pregnancy 

Determining  the  baby’s  birth  date  allows  the  doctor  to  divide  the  pregnancy  term 
into  three  trimesters.  These  trimesters  can  be  used  to  determine  whether  or  not 
the  pregnancy  is  progressing  normally  and  whether  certain  signs  and  symptoms 
are  normal  for  a particular  stage  of  the  pregnancy.  For  example,  vaginal  bleeding 
early  in  the  first  trimester  is  experienced  by  one  in  five  women.  However,  vaginal 
bleeding  in  the  final  three  months  can  indicate  more  critical  problems.  It  can  be  an 
early  sign  of  a miscarriage,  and  a physician  should  be  contacted  immediately. 

Prenatal  development  begins  at  conception  and  ends  at  birth.  The  condition  of 
pregnancy  progresses  throughout  several  stages  of  development  before  labour  and 
delivery  can  occur.  Everyone  hopes  for  a healthy  baby  and  a complication-free 
birth.  Understanding  the  physical  and  emotional  changes  expected  during  the  nine 
months  of  fetal  development  can  help  the  mother-to-be  care  for  herself  and  her 
unborn  child. 

In  this  activity,  you  learned  about  the  reproductive  systems  and  how  conception 
takes  place.  In  the  next  activity,  you  will  examine  the  development  of  the  fetus  and 
changes  that  occur  to  the  mother  during  the  trimesters  of  pregnancy. 
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ACTIVITY  2 


The  Trimesters 


gestation:  the 

\ime  between 
inception  and 
nrth,  about  266 
iays  in  humans 


The  period  of  gestation  is  divided  into  three  trimesters.  These  trimesters  can  be 
described  on  the  basis  of  what  is  happening  to  the  pregnant  woman’s  body  and 
how  the  fetus  is  growing. 

The  First  Trimester 


Conception,  or  when  an  ovum  is  fertilized,  triggers  a pregnancy — that  is,  when  the 
zygote  implants  itself  into  the  uterine  lining.  The  mother  usually  becomes  aware  of 
being  pregnant  only  when  symptoms  appear  after  the  zygote  implants. 


▼ 

gamete : sex  cell  The  female  and  male  gametes,  or  sex  cells,  unite  in  a Fallopian  tube.  Immediately, 

the  process  of  cell  division  occurs,  forming  a zygote.  The  zygote  changes  from  a 
small  mass  of  cells,  about  the  size  of  a pinhead,  and  moves  through  the  Fallopian 
tube  to  the  uterus,  attaching  itself  to  the  lining  of  the  uterus,  from  which  it 
receives  nutrition.  The  zygote  becomes  an  embryo  in  just  two  weeks. 

In  the  embryo  stage — from  the  second  week  to  the  seventh  or  eighth  week  of  fetal 
development — muscle,  bone,  internal  organs,  and  other  body  parts  develop. 
During  the  fifth  week,  the  brain  develops  at  a rapid  rate  and  the  other  parts  of  the 
body  begin  to  form.  At  28  days,  the  largest  and  most  developed  organ  is  the  heart. 
It  begins  to  beat  in  the  first  month.  Blood  vessels  and  the  stomach  begin  to  form. 
The  limbs  first  develop  as  “buds.”  The  embryo  at  this  stage  scarcely  resembles  a 
human  being.  Almost  all  internal  organs  and  the  nervous  system  develop  within 
the  first  six  weeks.  By  the  end  of  the  sixth  week,  the  eyes  and  ears  are  obvious. 
Cartilage  that  will  become  bones  begins  to  form.  Although  the  embryo  is  less  than 
2.5  centimetres  long  at  this  point  of  development,  it  resembles  a very  tiny  baby. 
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▼ 

amniotic  sac:  a 

fluid-filled,  pouch 
that  protects  the 
developing  baby 
in  the  uterus 

umbilical  cord: 

the  cord  that 
connects  the  fetus 
to  the  placenta 


The  embryo  becomes  enclosed  in  a fluid-filled  pouch  called  an  amniotic  sac.  The 
fluid  in  this  sac  cushions  and  protects  the  developing  baby.  The  tissue  connecting 
the  embryo  to  the  uterine  wall  becomes  the  placenta,  a flat,  disk-shaped  organ. 

The  embryo  is  connected  to  the  placenta  with  an  umbilical  cord  containing  blood 
vessels,  attached  to  the  fetus’s  umbilicus,  or  navel.  Nutrients  and  oxygen  pass 
through  the  umbilical  cord  to  the  embryo  from  the  placenta.  Waste  products  from 
the  growing  baby  also  pass  through  the  umbilical  cord  to  the  placenta  and  are 
eliminated  by  the  mother. 


It  carries 
nourishment  to 
the  fetus  and 
removes  waste. 
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At  the  end  of  the  second  month,  when  it  clearly  distinguishes  itself  from  the  wall  of 
the  uterus  where  it  was  embedded,  the  embryo  becomes  a fetus.  It  was 
approximately  the  size  of  a grain  of  rice  when  it  began.  By  the  eighth  week,  it  is 
the  size  of  a walnut. 

1.  Identify  the  wall  of  the  uterus,  amniotic  fluid,  fetus,  placenta,  and  umbilical 
cord  in  the  following  diagram. 


C'Ofnrapar’e  answers  with  in  the  Appendix,  Section  k Activity 


In  the  third  month,  the  fingers  and  toes  are  almost  complete,  and  the  nostrils, 
mouth,  lips,  teeth  buds,  and  eyelids  form. 

2.  Examine  the  following  illustrations  of  a growing  baby,  and  determine  the 
month  of  development  of  each  baby. 

a.  b.  c. 


s'  \ 

i 

rr  j 

* 

Compare  your  answers  -with 'those  lira  the  Appeindlx,,  Section  Is  Activity  2, 
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▼ 

quickening:  the 

first  movements  of 
the  fetus  felt  by 
the  mother 

A 


Physical  changes  for  the  mother  during  the  first  trimester  may  begin  with  a gain  of 
weight.  Women  gain  an  average  of  one  to  two  kilograms  in  the  first  trimester. 
Breasts,  uterus,  and  abdomen  may  begin  to  enlarge  slightly.  The  uterus  is 
approximately  the  size  of  an  orange. 

Due  to  the  hormonal  changes  occurring  at  this  time,  the  mother  may  experience 
mood  swings.  These  may  include  feelings  of  happiness,  excitement,  anxiety,  or 
depression.  The  spouse  and  other  family  members  should  be  aware  this  is  normal 
for  this  stage  and  continue  to  care  for  and  support  the  pregnant  mother. 

The  Second  Trimester 

Around  the  beginning  of  the  second  trimester,  the  baby’s  heartbeat 
can  be  detected.  As  the  fetus  begins  to  move  its  arms  and  legs,  the 
mother  may  feel  movement.  Fetal  movement  at  this  stage  is  called 
quickening.  This  most  commonly  happens  between  the  16th  and 
22nd  weeks  of  pregnancy. 

The  fetus  can  open  its  eyes  and  may  spend  time  sucking  a thumb.  It 
is  also  possible  for  the  fetus  to  swallow  and  have  the  hiccups.  Facial 
features  develop  during  this  time.  By  the  end  of  the  fourth  month, 
the  fetus  may  be  76  millimetres  long  and  weigh  28  grams. 

Usually  by  the  end  of  the  fourth  month,  the  expectant  mother 
notices  an  enlargement  of  her  abdomen,  although  this  may  happen 
earlier  or  later.  This  enlargement  requires  the  mother  to  wear 
looser  clothing. 

3.  a.  Look  in  catalogues  or  visit  a store  selling  maternity  clothes.  With  a fixed 
budget  of  $500,  prepare  a maternity  wardrobe. 

b.  Where  might  a pregnant  mother  get  maternity  clothes  without  paying  high 
costs  for  them? 

Compare  your  answers  with  those  In  the  Appendix*  Section  i : Activity  2. 

During  the  fifth  month,  the  baby’s  hair,  eyelashes,  and  eyebrows  appear.  Teeth  and 
fingernails  begin  to  develop.  Organs  continue  to  mature.  By  the  end  of  the  fifth 
month,  it  is  possible  to  feel  the  movement  of  the  baby  by  placing  one’s  hands  on 
the  mother’s  abdomen,  but  don’t  do  this  unless  invited.  The  increased  size  of  the 
baby  may  begin  to  offset  the  mother’s  centre  of  gravity,  affecting  her  posture  and 
causing  lower-back  pain. 

During  the  sixth  month,  the  fetus  becomes  21  to  25  centimetres  long.  It  weighs 
225  to  340  grams.  Breathing  movements  begin,  although  the  baby  is  not  breathing 
air.  By  the  end  of  the  sixth  month,  the  mother  has  gained  four  to  six  kilograms.  At 
this  stage,  the  baby’s  kicks  and  movements  may  be  visible  through  the  mother’s 
clothing. 
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4.  Identify  the  month  of  development  from  the  following  descriptions. 

a.  Hair,  eyelashes,  and  eyebrows  have  appeared. 

b.  Facial  features  have  begun.  The  fetus  can  suck  its  thumb. 

c.  The  fetus  moves  with  strong  kicks,  thumps,  and  bumps. 


C©fftn>pare  answers  with  those  iai  (dhse  Apjpfcinidix,  Section  I ^Activity  2* 


The  Third  Trimester 


During  the  last  trimester,  the  fetus  continues  to  grow  and  may  measure  43  to 
46  centimetres  long  by  nine  months.  Its  weight  increases  more  than  2.3  kilograms. 


The  increased  size  of  the  fetus  may  begin  to  cause  back  and  leg  problems  for  the 
mother.  Fatigue  is  common  in  the  last  three  months.  The  uterus,  which  was  the 
size  of  a large  apple  in  the  first  trimester,  has  expanded  to  approximately  the  size 
of  a small  watermelon.  This  expanded  uterus  puts  pressure  on  the  bladder, 
intestines,  and  diaphragm. 


▼ 

lightening:  the 

sensation  felt  by 
! the  mother  as  the 
[I  fetus  moves  into 
| the  pelvis 

pelvis:  the 

] basin-like, 

I by  the  hip  bones 
and  pubic  bones 

vernix:  a 

cream-cheese-like 
[i  coating  that 
!j  covers  fetal  skin 

A 


ji  funnel-shaped 
opening  formed 


The  mother  experiences  periods  of  fetal  movement 
followed  by  periods  of  rest  and  quiet.  In  most  cases, 
the  fetus  moves  into  a head-down  position.  A sensation 
known  as  lightening  is  felt  as  the  fetus  moves  into  the 
pelvis. 

In  this  trimester,  the  fetus  is  covered  with  a thick, 
white,  protective  coating  called  vernix.  The  skin 
becomes  smooth  as  fat  deposits  continue.  The 
nervous,  respiratory,  circulatory,  and  other  systems 
continue  to  mature.  A baby  delivered  early  in  this 
trimester  has  a two  out  of  three  chance  of  survival. 

At  the  eighth  month,  the  fetus  may  be  startled  by 
sudden  noises  it  hears.  These  startle  movements  and 
the  increased  size  of  the  abdomen  may  cause 
discomfort  for  the  mother.  As  the  uterus  pushes  up 
against  the  mother’s  diaphragm,  the  muscular  wall 
beneath  her  lungs,  she  may  experience  shortness  of 
breath. 

In  the  ninth  month,  as  the  baby  waits  to  be  born,  it 
acquires  disease-fighting  antibodies  from  the  mother’s 
blood.  Weight  continues  to  be  gained.  When  the 
muscles  of  the  uterus  begin  to  contract  or  the 
amniotic  fluid  begins  to  leak  from  the  cervix,  it  is 
approaching  the  time  for  the  baby  to  be  born. 
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5.  Explain  the  difference  between  the  terms  quickening  and  lightening. 

6.  What  is  the  approximate  total  weight  gain  of  the  fetus  in  the  nine  months  it 
takes  to  become  fully  mature? 

Corn; pare  yoyr  answers  with  those  In  tihe  Setljlifi  S 2. 


The  following  chart  summarizes  fetal  development  through  the  nine  months  of 
pregnancy. 


The  First  Trimester 

Month  One 


The  Second  Trimester 

Month  Four 


Month  Two 


Month  Five 


Month  Six 


The  Third  Trimester 

Month  Seven 


Month  Nine 
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Medical  Care  During  the  Trimesters 


Although  pregnancy  is  a condition,  not  an  illness,  it  is  not  entirely  risk  free.  To 
provide  the  necessary  care  for  the  mother  and  child,  the  doctor  usually  sets  up  a 
regular  prenatal  checkup  schedule.  At  these  visits,  the  growth  of  the  baby  is 
monitored.  Usually,  checkups  occur  monthly  until  the  sixth  or  seventh  month;  then 
the  checkups  may  be  twice  a month  or  weekly. 

To  determine  whether  or  not  a woman  is  pregnant,  it  is  important  to  go  to  a doctor. 
Regular  medical  care  during  a pregnancy  helps  the  mother  and  developing  baby. 
On  the  first  medical  examination  after  confirming  the  pregnancy,  a doctor  may  ask 
several  questions.  This  information  helps  to  complete  a medical  history  of  previous 
pregnancies,  past  illnesses,  medications,  chronic  health  problems,  and  general 
health  conditions. 

Several  procedures — measuring  weight,  blood  pressure,  pulse,  and  subsequent 
respiration  rates — are  done  and  recorded  on  the  first  visit  and  at  each  following 
visit.  At  each  visit,  the  doctor  may  also  request  urine  samples  to  be  tested  for 
glucose,  or  sugar,  and  conditions  related  to  the  functioning  of  the  kidneys.  Blood 
tests  may  be  required  to  maintain  a record  of  the  woman’s  hemoglobin  levels. 

7.  What  are  some  routine  checks  performed  by  a doctor  at  each  visit  of  a 
pregnant  woman? 

. Compare  yosur^swer  with  tine  ©ste  iri&he  Appendix,  Sj^apon  I : Activity  2. 


At  the  first  visit,  the  doctor  may  request  additional  blood  tests  to  determine  the 
mother’s  blood  type.  The  Rh  factor  is  also  checked.  Over  85  percent  of  the 
population  has  red  blood  cells  containing  the  Rh  factor  and  is  said  to  be  Rh 
positive.  Fifteen  percent  of  the  population,  whose  blood  does  not  contain  this 
factor,  is  Rh  negative.  The  presence  of  this  substance  is  an  inherited  trait.  This 
factor  only  causes  problems  during  blood  transfusions  and  pregnancy. 


placenta 

(baby’s 

blood 

vessels) 


Rh  negative  mother 


Rh  antigens  on 
red  blood  cells 


Rh  positive  baby 


uterus 

(mother’s 

blood 

vessels) 


leakage  across 
placenta 
late  in  first 


pregnancy 


Rh  antigens 
entering 
mother's 


circulation 
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Task  UanaoemBnl 


T 

ultrasonography/ 
ultrasound:  a 

procedure  in 
which 

high-frequency 
sound  waves  are 
bounced  off  the 
developing  fetus 
to  produce  a 
video  image 

amniocentesis: 

a test  performed 
after  the 
fourteenth  week 
of  pregnancy  to 
detect  genetic 
defects 


8.  Using  the  Internet  or  your  library,  research  the  possible  problem  caused 
during  pregnancy  by  the  Rh  factor. 


t?3T.  rr  yrnnir  with  tike  ¥ t sAppeitdfo  S©cfcc©tR)  2.  .• 

Doctors  may  examine  the  pelvic  area  during  the  medical  checkups.  For  this 
examination,  the  doctor  checks  the  size  of  the  uterus,  the  cervix,  and  the  vagina. 
The  pelvic  bone  structure  may  also  be  examined  to  determine  whether  a baby’s 
head  will  be  able  to  pass  through  during  childbirth. 

If  a doctor  suspects  a birth  defect  or  a problem  while  the  pregnancy  is  developing, 
the  following  prenatal  tests  may  be  ordered: 

Ultrasonography,  commonly  referred  to  as  ultrasound,  is  a procedure  in 
which  high-frequency  sound  waves  are  bounced  off  the  developing  fetus  to 
produce  a video  image.  This  can  reveal  birth  defects  or  problems  with  the 
skeleton  or  internal  organs  of  the  fetus.  Ultrasonography  may  be  used  if 
multiple  births  are  expected  or  to  help  verify  the  baby’s  due  date.  If 
performed  during  the  later  stages  of  pregnancy,  the  sex  of  the  fetus  may  be 
determined. 

Amniocentesis  is  a test  performed  after  the  14th  week  of  pregnancy  to 
detect  genetic  defects.  With  this  procedure,  a long  needle  is  inserted  throug 
the  wall  of  the  mother’s  abdomen  and  uterus  while  ultrasound  is  used  to 
determine  the  placement  of  the  fetus.  A small  amount  of  amniotic  fluid  is 
withdrawn.  This  fluid  contains  cells  from  the  fetus,  which  can  be  checked  for 
abnormal  chromosomes.  Birth  defects  such  as  Down  syndrome  can  be 
identified,  and  fetal  lung  maturity  can  also  be  determined.  This  test  is 
recommended  for  pregnant  women  over  the  age  of  35,  but  it  does  have  a 
small  risk  of  causing  a miscarriage. 


amniocentesis 


fetal  cell  culture 
(Cells  go  through 
three  to  four  divisions.) 


biochemical 

analysis 


& 


fetal  cells 

chromosome 
analysis 

a n mi 

nunn/inunx 

h/iiU/U  Ktf  KHK* 


30 


SECTION  1:  The  Condition  of  Pregnancy 


9.  What  causes  Down  syndrome?  You  can  use  the  library  or  the  Internet  to 
research  this  question. 

Compare  your  answer  with  the  one  In  the  Appendix,  Section  !i  s Activity  2. 

A third  prenatal  test  called  chorionic  villus  sampling,  or  CVS,  can  also  be 
performed.  During  this  test,  a catheter  is  guided  through  the  vagina,  through 
the  cervix,  and  into  the  uterus.  The  doctor  withdraws  a small  amount  of 
tissue  from  the  villi.  This  test  can  be  done  at  the  tenth  week  of  pregnancy 
and  can  detect  the  same  birth  defects  as  amniocentesis;  however,  the  risks  of 
miscarriage  are  much  greater  with  this  test  than  with  amniocentesis. 

Women  who  are  not  in  high-risk  pregnancies  do  not  need  these  tests.  Pregnancies 
that  are  considered  high  risk  involve  mothers  who 

are  under  the  age  of  17  or  over  the  age  of  35,  especially  those  over  40 

are  extremely  underweight  or  overweight 

have  serious  medical  problems 

have  a family  history  of  genetic  defects 

have  an  Rh  incompatibility  with  the  father 

have  a history  of  problem  pregnancies 

A woman  experiencing  a high-risk  pregnancy  may  be  able  to  start  special 
treatments  or  have  surgery  before  the  child  is  born  in  order  to  correct  possible 
defects  detected  by  the  prenatal  tests. 

10.  List  six  situations  in  which  a pregnancy  would  be  considered  high  risk. 

Compare  your  answer  with  the  ©me  in  the  Appendix,  Section  Is  Activity  2. 

In  the  next  activity,  you  will  look  at  ultrasound  imaging  and  alternative  methods  of 
fertilization. 
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ACTIVITY  3 


Current  Medical 
Practices 

In  this  activity,  you  will  focus  on  two  current  medical  practices.  The  first  one  is  the 
use  of  ultrasound  imaging  to  observe  the  baby  before  it  is  born;  the  second  one  is 
methods  by  which  couples  who  are  unable  to  conceive  babies  on  their  own  can  stil 
have  biological  children. 

Ultrasound  Imaging 

Ultrasound  imaging  uses  sound  waves  to  form  an  image  of  the  fetus  on  a televisior 
screen.  This  form  of  imaging  has  become  so  refined  that  X-ray  examinations  are 
being  replaced  with  it.  As  well,  X rays  can  harm  the  fetus,  whereas  ultrasound  is 
less  harmful  to  both  the  fetus  and  the  mother. 

Ultrasound  is  often  used  to  evaluate  a pregnancy.  You’ve  already  learned  that 
ultrasound  allows  doctors  to  detect  genetic  disorders  such  as  Down  syndrome 
even  before  the  baby  is  born.  Other  reasons  that  doctors  use  ultrasound  are  to 

determine  the  age  of  the  pregnancy 

determine  whether  the  fetus  is  of  normal  size  for  the  age  of  the  pregnancy 

determine  the  position  of  the  fetus  within  the  uterus 

determine  whether  the  fetus  is  structurally  normal,  including  whether  its 
head  is  of  normal  size  and  whether  all  four  limbs  are  present  and  normal 

determine  the  sex  of  the  unborn  child 

check  the  size  and  growth  and  development  of  the  fetus 

check  the  action  of  the  heart  and  movements  of  the  limbs 

During  ultrasound,  the  pregnant  woman  lies 
on  a table.  A technician  applies  a gel  to  her 
abdomen  and  then  presses  a transducer 
against  the  skin  and  moves  it  in  various 
directions.  Ultrasound  waves  are  emitted 
from  the  transducer  and  enter  her  body.  The 
waves  bounce  against  internal  structures  and 
are  reflected  out  and  up  through  the 
transducer.  The  reflections  are  translated  via  a 
computer  into  actual  images  that  can  be  seen  on 
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a viewing  screen. 


Radiologists  who  are  trained  in  interpreting  variations  in  shadows  usually  interpret 
the  images.  A diagnosis  can  be  made  based  upon  ultrasound  findings. 

1.  Why  is  the  use  of  ultrasound  a superior  procedure  to  X rays  for  evaluating  a 
pregnancy? 

2.  What  information  about  the  fetus  can  be  obtained  by  using  ultrasound? 

Compare'  your  answers  with  those  in  the  Appendix,  Section  3:  Activity  3, 

New  Reproductive  Technologies:  Alternative  Methods  of 
Fertilization 

Not  all  couples  who  wish  to  conceive  children  have  the  good  fortune  to  do  so. 
However,  medicine  has  developed  some  methods  that  allow  them  to  have  their  own 
biological  offspring. 


In  Vitro  Fertilization 


▼ 

in  vitro 
fertilization 
(IVF):  the 

fertilization  of  an 
\ovum  by  a sperm 
\under  laboratory 
j; conditions 

laparoscope:  a 

j small  optical 
\instrument 
inserted  into  a 
I body  cavity 

catheter:  a 

'small  tube  to  be 
inserted  into  a 
passage  in  the 
■body 


Fertilization  occurs  when  a sperm  cell  penetrates  an  ovum 
inside  the  body  of  a woman.  For  about  13  percent  of 
Canadian  couples,  this  is  not  possible.  A process  called 
in  vitro  fertilization  (IVF)  has  been  developed  that 
allows  these  people  to  have  babies  resulting  from  the 
union  of  their  own  ovum  and  sperm.  In  vitro  fertilization  is 
the  fertilization  of  an  ovum  by  a sperm  cell  under 
laboratory  conditions. 

To  perform  IVF,  an  instrument  called  a laparoscope  is  inserted  into  the  woman’s 
abdomen.  The  laparoscope  works  like  the  periscope  on  a submarine  and  enables 
the  doctor  to  find  an  ovary.  Attached  to  the  laparoscope  is  a suction  device  that  is 
used  to  extract  eggs  from  the  ovary.  Once  the  eggs  are  extracted,  they  are  placed 
in  a glass  petri  dish  and  mixed  with  sperm  from  the  woman’s  partner.  After  an 
incubation  period  of  two  or  three  days,  the  resulting  embryo  is  transferred  back  to 
the  woman’s  uterus  by  a small  catheter.  The  zygote  implants  itself  in  the  wall  of 
the  uterus  and  continues  to  grow  into  an  embryo. 

Embryo  Freezing 

Another  procedure,  called  embryo  freezing,  was  introduced  in  1990  by  Doctor 
Peter  Leung  of  Toronto’s  East  General  Hospital.  This  procedure  involves  freezing 
embryos  and  implanting  a frozen  embryo. 


Since  in  vitro  fertilization  uses  many  eggs  but  only  a few  can  be  implanted  in  the 
uterus,  embryo  freezing  allows  for  the  storage  of  any  unused  embryos  and  later 
implantation  without  the  woman  having  to  undergo  another  laparoscopic 
procedure. 
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▼ 

anatomical: 

having  to  do  with 
structure  of  a 
body  part 

A 


Did  you  know  that  singer  Celine  Dion  and  her  husband 
had  his  sperm  frozen  when  it  was  discovered  that  he 
needed  treatment  for  cancer?  The  couple  have  one 
healthy  son  born  as  a result  of  in  vitro  fertilization  using 
this  sperm.  One  more  embryo  is  frozen  and  waiting  for 
them  to  use  later. 


3.  What  is  in  vitro  fertilization? 

4.  Describe  the  steps  involved  to  perform  in  vitro  fertilization. 


Compare  ymtr  answers  w<Mi  th<£»$©  itt  the  Section  I:  Activity  3. 


The  first  successful  IVF  took  place  in  1977  by  Doctors  Patrick  Steptoe  and  Robert 
Edwards  of  Cambridge,  England.  Louise  Brown,  the  first  “test-tube”  baby,  was 
born  in  Oldham,  England,  on  July  25,  1978.  Since  then,  this  procedure  has  become 
increasingly  common  for  couples  who  are  unable  to  conceive  children.  It  is 
successful  in  most  cases,  except  when  a woman  is  infertile  due  to  anatomical 
problems  with  her  uterus. 

In  the  next  activity,  you  will  examine  some  myths  about  pregnancy  that  have  been 
around  for  generations.  As  well,  you  will  look  at  some  facts  that  every  pregnant 
woman  should  know  concerning  the  risks  involved  in  pregnancy  and  delivery. 
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ACTIVITY  4 


Myths  and  Risks 


The  Myths 

There  are  several  myths  about  pregnancy  that  have  been  passed  down  through 
many  generations.  Some  of  these  myths  began  as  an  attempt  to  predict  the  gender 
of  the  baby  Others  present  valid  concerns  regarding  the  health  of  the  mother  and 
child,  while  still  others  are  simply  stories  that  have  nothing  to  do  with  effects  on 
pregnancy. 

1.  Examine  the  following,  and  decide  whether  each  statement  is  true  or  a medical 
myth. 

a.  You  cannot  become  pregnant  if  your  partner  withdraws  his  penis  early 
during  sexual  intercourse  before  ejaculation. 

b.  You  will  not  become  pregnant  if  you  douche,  or  wash  out  the  vagina  with  a 
jet  of  water. 

c.  You  cannot  become  pregnant  if  you  have  just  completed  or  are  having  a 
period  at  the  time  of  intercourse. 

d.  You  cannot  become  pregnant  if  you  are  breastfeeding  a baby. 

e.  You  will  not  get  pregnant  the  first  time  you  have  intercourse. 

f.  You  can  become  pregnant  by  sitting  on  a toilet  seat  last  used  by  a man. 

g.  You  can  become  pregnant  by  kissing  a man. 


Compare  your  answers  with  those  in  the  Appendix,  Section  Is  Activity  4 . 


Some  myths  were  suggestions  to  help  a woman  ensure  she  had  a boy  or  a girl, 
depending  upon  which  she  wanted.  For  example,  there  were  the  following: 


Eat  lots  of  bananas  before  conception,  and  your  baby 
will  be  a boy. 

Have  sexual  intercourse  on  the  third  day  after 
ovulation  if  you  want  a girl. 

Having  sexual  intercourse  on  an  even-numbered  day 
may  also  result  in  a girl. 
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Some  myths  have  become  fun  games  to  try  at  parties  for  the 
expectant  mother.  For  example,  to  predict  the  sex  of  the  baby,  tie  the 
mother’s  ring,  if  she  has  one,  on  a string.  Ask  the  mother  to  lie  down, 
and  then  hold  the  ring  over  her  abdomen.  If  the  ring  rotates  in  a 
circular  motion,  the  baby  will  be  a girl.  It  the  ring  swings  back  and 
forth,  the  baby  will  be  a boy.  A ring  that  moves  in  a circular  motion 
several  times  means  the  mother  will  have  many  children  in  the 
future. 

2.  If  you  have  the  opportunity,  try  the  mother’s-ring  predictor  on  a pregnant 

friend  or  family  member.  Record  the  prediction,  and  wait  until  delivery  to  see  if 
the  prediction  is  correct. 

Compare  your  answer  with  the  one  in  the  Appendix*  Section  1 2 Activity  4. 


Some  myths  have  been  researched,  and,  indeed,  they  may  have  an  element  of 
accuracy.  For  example,  a fetal  heart  rate  of  140  to  160  beats  per  minute  may 
indicate  the  baby  is  a girl.  If  the  heart  rate  is  120  to  140  beats  per  minute,  then  it 
may  indicate  the  baby  is  a boy. 


3.  The  heart  rate  of  100  fetuses  was  monitored  from  the  fifth  month  to  maturity. 
Analyse  the  findings  if  95  percent  of  the  time,  a faster  heart  rate  indicated  a 
girl.  In  your  analysis,  discuss  what  the  other  5 percent  means. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  I : Activity  4. 


Another  belief  is  that  the  gender  of  the  baby  can  be  predicted  by  the  way  the 
mother  seems  to  be  carrying  the  baby  in  her  uterus.  If  the  mother’s  abdomen 
appears  to  pointing  outward,  then  the  baby  is  supposedly  a boy;  if  the  mother’s 
abdomen  is  wider  sideways,  the  baby  is  a girl.  The  growing  baby  also  puts 
pressure  on  the  mother’s  navel.  If  the  navel  has  pushed  outward,  it  is  believed  that 
the  baby  is  a boy;  if  it  remains  inward,  it  is  believed  the  baby  is  a girl. 
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According  to  some  myths,  the  condition  of  the  unborn  baby 
may  be  indicated  by  some  of  the  signs  of  pregnancy.  One 
myth  says  that  if  the  mother  experiences  a lot  of  morning 
sickness,  the  baby  will  be  healthy.  Another  one  states  that  if 
the  mother  has  a lot  of  heartburn,  the  baby  will  have  a lot  of 
hair. 

Some  myths  are  used  as  warnings  to  the  pregnant  woman. 

One  such  myth  warns  never  to  raise  your  arms  over  your 
head  when  you  are  pregnant,  because  this  may  cause  the 
umbilical  cord  to  become  entangled  around  the  baby’s  neck. 

4.  When  a woman  is  pregnant,  she  must  eat  more  because  she  is  eating  for  two. 
Do  you  think  this  statement  is  true? 

5.  Ask  doctors,  midwives,  nurses,  or  your  family  if  they  are  aware  of  any  myths 
regarding  pregnancy  and  the  birth  of  a baby. 

Compare  your  answers  with  those  m the  Appendix,  Section  1 ; Activity  4 . 


Myths  must  be  accepted  for  what  they  are.  They  should  not  worry  the  pregnant 
mother  or  be  used  to  make  plans  for  decorating  the  nursery.  These  tales  are  often 
part  of  cultural  heritage  and  continue  to  be  told  to  one  generation  after  the  next. 

Risks  Involved  with  Pregnancy 

Most  pregnancies  and  deliveries  don’t  involve  major  problems;  however,  when  a 
woman  is  informed  about  what  may  happen,  she  can  be  prepared  if  any  problem 
symptoms  do  appear  during  her  pregnancy. 

Some  problems  are  simply  normal  discomforts  for  the  condition  of  pregnancy. 
Heartburn,  constipation,  breast  tenderness,  frequent  urination,  and  shortness  of 
breath  are  all  examples  of  these.  Most  can  be  improved  with  correct  posture  and  a 
nutritious  diet  of  non-fatty,  non-spicy  foods.  However,  if  urination  becomes  painful 
or  if  a fever  is  present,  these  discomforts  should  be  reported  to  the  doctor, 
because  they  may  indicate  an  infection  is  present. 

An  expectant  mother  may  experience  leg  cramps.  This 
discomfort  usually  occurs  during  the  last  trimester  and 
can  often  be  prevented  with  gentle  stretching  exercises 
and  calcium  supplements.  If  an  enlarged  uterus  slows 
down  the  return  of  blood  flow  from  the  leg  veins  to  the 
pelvis,  additional  pressure  is  placed  on  the  veins  of  the 
mother’s  calves  and  thighs.  This  can  cause  swollen 
varicose  veins,  which  can  be  helped  by  wearing  support 
stockings  and  keeping  the  legs  elevated  as  often  as 
possible. 
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Back  pain  is  another  discomfort  of  pregnancy.  This  is  usually  caused  by  the  chang 
in  the  mother’s  posture  as  the  baby  grows  in  her  abdomen.  Special  exercises  to 
strengthen  the  back  and  abdominal  muscles  may  help  to  alleviate  the  pain.  As  well 
pregnant  women  should  avoid  wearing  high-heeled  shoes  and  should  always  bend 
their  knees  when  lifting.  When  extra  fluid  produced  during  pregnancy  is  stored 
inside  nerve  tissue,  the  sciatic  nerve  becomes  swollen.  Pain  from  a swollen  sciatic 
nerve  may  radiate  from  the  back  and  down  the  legs.  If  the  pain  is  severe,  a doctor 
should  be  consulted.  Low  back  pain  and  cramps  may  indicate  premature  labour 
and  should  also  be  reported. 

Nausea  and  vomiting  can  be  symptoms  of  pregnancy.  They  are  usually  minor 
discomforts.  However,  severe  and  persistent  vomiting,  or  hyperemesis  gravidarum, 
can  develop.  This  type  of  vomiting  drains  the  body  of  fluids  and  electrolytes. 
Hospital  treatment  is  necessary  so  that  anti-vomiting  drugs  may  be  given  and  lost 
fluids  and  chemicals  can  be  replaced  with  an  intravenous  drip. 

6.  List  four  signs  and  symptoms  that  are  normal  discomforts  early  in  pregnancy. 

7.  What  can  be  done  to  ease  these  symptoms? 

Com'.ars  your  answers  with  thus*  in  Appendix,  S-sction  1 s Activity  4,  i 


A condition  known  as  pregnancy-induced  hypertension,  or  PIH,  can  be  associated 
with  a difficult  childbirth  and  can  harm  the  baby.  Untreated  high  blood  pressure 
reduces  the  efficiency  of  the  placenta.  This  can  cause  retarded  growth  of  the  baby 

High  blood  pressure  in  late  pregnancy  can  be  a symptom  of  pre-eclampsia  and 
eclampsia,  sometimes  called  toxemia.  This  occurs  when  there  is  edema,  or  an 
excess  of  fluid  in  the  mother’s  body.  Protein  in  the  urine  indicates  that  the 
mother’s  elevated  blood  pressure  may  lead  to  seizures  and  endanger  the  lives  of 
the  mother  and  baby. 

The  signs  and  symptoms  of  severe  pre-eclampsia 
can  develop  during  the  last  few  weeks  of 
pregnancy  and  include  headaches,  blurred 
vision,  intolerance  for  bright  light,  nausea, 
vomiting,  and  edema,  or  salt  and  water  retention. 

Convulsions  and  unconsciousness  indicate  the 
mother  has  developed  eclampsia.  This  condition 
is  rare,  but  a definite  risk  to  the  life  of  the 
mother.  If  a pregnant  woman  develops  the  signs 
and  symptoms  of  pre-eclampsia  and  eclampsia,  a 
physician  must  be  called  immediately.  Drugs  may 
be  given  to  lower  the  blood  pressure,  and  excess 
fluid  may  be  removed.  Delivery  of  the  baby  may 
be  induced,  or  a Caesarean  section  may  be 
performed. 
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A woman  who  is  normally  non-diabetic  may  develop 
gestational  diabetes  during  her  pregnancy.  Diabetes 
mellitus  can  be  a dangerous  condition  in  a pregnant 
woman.  Three  to  5 percent  of  all  babies  carried  by 
women  with  this  disorder  die  before  or  shortly  after 
birth.  It  is  believed  the  diabetes  affects  the  baby’s  supply 
of  nourishment  and  oxygen.  This  disease  also  increases 
the  risk  to  the  mother’s  life  during  the  pregnancy. 

A pregnant  woman  with  diabetes  needs  to  follow  a strict 
diet  to  control  the  disease.  Insulin  may  be  needed,  and  in 
some  cases  it  may  be  necessary  to  hospitalize  the 
mother  so  the  diabetes  can  be  controlled  precisely  and 
the  baby’s  condition  can  be  monitored. 

Another  condition  known  as  antepartum  hemorrhage  is  any  bleeding  from  the 
vagina  after  the  20th  week  of  pregnancy.  It  may  be  caused  by  a burst  vaginal 
varicose  vein,  damage  to  the  cervix,  or  separation  of  the  placenta  from  the  wall  of 
the  uterus.  Heavy  placental  bleeding  can  endanger  the  lives  of  both  the  baby  and 
the  mother.  Blood  transfusions  and  delivery  of  the  baby  may  be  necessary. 

All  risky  conditions — pre-eclampsia  or  eclampsia,  high  blood  pressure,  antepartum 
hemorrhage,  and  diabetes — can  cause  intrauterine  growth  retardation.  At  birth, 
the  baby  has  less  body  fat  and  therefore  less  resistance  to  cold.  The  baby  may  have 
hypoglycemia,  or  low  blood  glucose  levels,  and  respiratory  distress  syndrome.  To 
prevent  or  at  least  monitor  these  conditions,  the  mother-to-be  must  keep  all 
prenatal  medical  appointments.  If  a condition  is  affecting  the  baby,  the  doctor  will 
determine  the  best  time  for  the  baby  to  be  delivered  in  order  to  avoid  a 
miscarriage  or  intrauterine  death  caused  by  these  conditions. 


Many  medical  conditions  are  treatable,  but  some  may  cause  a 
miscarriage  or  stillbirth,  so  it  is  very  important  to  visit  a 
doctor  regularly  during  pregnancy.  And,  if  you  notice  anything 
different  in  how  you  feel  or  if  you  see  some  spotting  of 
blood,  get  to  a doctor  as  soon  as  possible. 


A discharge  of  fluids  from  the  vagina  may  indicate  that  membranes  surrounding 
the  baby  have  ruptured,  releasing  amniotic  fluid.  When  this  occurs  spontaneously 
near  the  end  of  pregnancy,  it  is  called  the  “breaking  of  the  water”  and  indicates 
that  labour  is  likely  to  begin,  if  it  has  not  already  begun.  If  it  occurs  prematurely 
and  labour  does  not  begin,  the  main  risk  is  a premature  delivery.  A small  tear  in 
the  membranes  can  heal  naturally  and  allow  the  pregnancy  to  continue,  but  it 
increases  the  risk  of  infection  and  should  be  monitored  carefully.  Antibiotics  are 
likely  to  be  prescribed. 
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A miscarriage  occurs  when  the  uterus  expels  the  embryo  or  fetus  before  it  is  fully 
developed,  or  before  the  beginning  of  the  20th  week.  Spontaneous  abortions,  often 
called  miscarriages,  are  common  during  the  first  three  months  of  pregnancy, 
occurring  when  the  fetus  and  the  placenta  separate  from  the  inner  wall  of  the 
uterus.  Bleeding  or  cramps  may  indicate  the  woman  is  experiencing  this  type  of 
miscarriage.  Dull  and  constant  or  sharp  and  intermittent  pain  may  indicate  that  a 
miscarriage  will  occur.  Once  a miscarriage  has  taken  place,  a doctor  must  make 
sure  no  tissue  remains  in  the  uterus,  because  it  may  cause  infection.  A surgical 
procedure  known  as  dilatation  and  curretage,  or  D and  C,  may  be  performed  to 
remove  all  such  tissue. 

After  the  20th  week  of  a pregnancy,  a spontaneous  end  to  the  pregnancy  is  known 
as  a stillbirth.  The  baby  is  delivered  already  dead,  or  the  premature  delivery 
results  in  death.  Stillbirths  can  be  the  result  of  chromosomal  abnormalities.  The 
woman  may  have  a physical  problem,  such  as  an  infection  or  a tumour,  which 
prevents  her  from  carrying  a baby  to  full  term. 

A miscarriage  or  stillbirth  usually  causes  the  couple  to  be  depressed  and  to  grieve 
the  loss  of  their  baby.  In  particular,  the  mother  should  be  encouraged  to  speak 
about  her  feelings  with  her  mate,  family,  friends,  and  clergy.  It  may  be  helpful  for 
women  who  have  experienced  a similar  loss  to  talk  to  her.  There  are  community 
support  organizations  that  may  help  in  this  difficult  time. 

The  risks  of  pregnancy  seem  numerous,  but  considering  the  population  of  the 
earth,  many  healthy  babies  are  born  each  day. 

8.  Name  two  conditions  that  occur  in  pregnancy  but  do  not  affect  the  fetus. 

9.  What  are  two  signs  that  could  indicate  the  onset  of  premature  labour? 

10.  Name  two  conditions  that  could  cause  serious  problems  for  the  mother  or 
baby  or  both. 

11.  What  is  the  “breaking  of  the  water,”  and  what  does  it  indicate  when  it  occurs 
near  the  end  of  a pregnancy? 

12.  What  is  the  difference  between  a miscarriage  and  a stillbirth? 

Compare  your  answers  with,  those  in  the  Appendix*  Section  1 : Activity  4 » 
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FOLLOW-UP  ACTIVITIES 


If  you  had  difficulties  understanding  the  concepts  in  the  activities,  it’s 
recommended  that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the 
concepts,  it’s  recommended  that  you  do  the  Enrichment.  You  may  do  both. 


Conception,  or  fertilization  of  an  ovum  by  a single  sperm,  takes  place  in  the 
Fallopian  tube  shortly  after  ovulation.  The  genetic  material  of  the  sperm  and  the 
ovum  combine  into  one  cell.  Cell  division  begins,  forming  a zygote.  In  7 to  14  days, 
the  zygote  travels  down  the  Fallopian  tube  to  the  uterus  where  it  embeds  in  the 
lining  of  the  uterus.  Once  implanted  in  the  endometrium,  the  zygote  is  called  an 
embryo.  After  eight  weeks,  the  embryo  becomes  a fetus,  detaching  from  the 
uterine  wall  and  developing  a brain,  heart,  other  internal  organs,  and  bones. 
Usually  by  the  12th  week,  the  symptoms  of  pregnancy  are  evident. 

1.  List  the  signs  and  symptoms  of  pregnancy  that  a woman  may  experience. 

Compare  yowr  answer  with  the  ©ne  In  the  Appendix,  Section  3 t Extra  Help. 

The  length  of  gestation  in  humans  is  approximately  nine  months  following  the  last 
menstrual  period.  Pregnancy  can  be  divided  into  three  stages  known  as  trimesters. 
During  these  trimesters,  the  baby  will  develop  from  a single  cell  to  a complete 
human  being.  All  parts  of  the  body  will  develop  in  an  orderly  sequence. 

2.  Identify  the  month  of  pregnancy  in  which  the  following  embryonic  or  fetal 
developments  occur: 

a.  The  heart  begins  to  beat. 

b.  Hair,  eyelashes,  and  eyebrows  appear. 

c.  The  face,  eyes,  ears  and  limbs  take  shape. 

d.  The  fetus  can  suck  its  thumb. 

e.  The  fetus  may  react  to  loud  noises  with  a reflex,  jerking  action. 

f.  “Lightening”  occurs  when  the  fetus  descends  into  the  pelvis,  ready  for 


g.  Nostrils,  mouth,  lips,  teeth  buds,  and  eyelids  form. 

Compare  your  answers  with  those  in  the  Appendix,  Section  1 ; Extra  Help. 


birth. 
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Task  Management 


Many  myths  and  risks  are  associated  with  pregnancy  and  childbirth.  For  example, 
the  myth  that  you  will  lose  a tooth  for  every  baby  is  anything  but  the  truth.  This 
tale  is  concerned  with  the  amount  of  calcium  needed  to  produce  healthy  teeth  and 
bones  in  the  developing  baby.  It  suggests  that  the  expectant  mother  should  take 
care  to  ensure  that  her  body  has  a good  supply  of  the  nutrients  needed  for  the 
baby’s  development  as  well  as  for  her  own  body’s  needs.  A baby’s  teeth  are  formed 
from  protein,  calcium,  phosphorous,  and  vitamins  A and  D.  Vitamin  C is  also 
needed  for  gum  formation.  Knowing  the  scientific  facts,  a pregnant  mother  can  be 
assured  that  pregnancy  will  not  remove  calcium  from  the  stores  in  her  teeth. 

Pregnancy  does  involve  some  risks.  Several  signs  and  symptoms  indicate  potential 
harmful  conditions  for  the  mother  and  baby. 

3.  List  the  signs  and  symptoms  that  may  indicate  a problem  with  a pregnancy. 

Compare  fmsr  answer  with  die  one  in  the  Appendix,  Section  11 : Extra  Help. 


This  section  contains  many  terms  that  are  used  by  the  medical  staff  caring  for  a 
pregnant  woman.  To  completely  understand  them,  you  should  consult  a medical 
dictionary. 

1.  What  are  some  legal  implications  that  could  arise  from  in  vitro  fertilization  and 
embryo  freezing? 

2.  Identify  the  word  defined  by  each  of  the  following  statements. 

a.  a new  cell  formed  after  the  sperm  and  ovum  unite 

b.  the  tubular  organ  leading  from  the  uterus  to  the  outside  of  the  female  body 

c.  the  pear-shaped  organ,  commonly  called  the  womb,  in  which  the  fetus 


d.  the  cord  attaching  the  embryo  to  the  placenta 

e.  male  reproductive  glands 

f.  the  male  reproductive  cell 

g.  the  disk-shaped  organ  formed  from  the  tissue  connecting  the  embryo  to  the 
uterine  wall 

h.  the  female  reproductive  glands 

i.  the  female  reproductive  cell 


■ 


grows 
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j.  the  term  for  the  unborn  child  between  the  third  and  ninth  months 

k.  the  union  of  the  sperm  and  ovum 

l.  the  rapidly  developing  mass  of  cells  lasting  from  the  second  to  eighth 
weeks  of  pregnancy 

m.  the  condition  of  being  pregnant 

n.  a condition  cause  by  an  iron  deficiency 

o.  an  operation  to  deliver  the  baby  through  incisions  in  the  mother’s  abdomen 
and  uterus 

p.  a hormone  made  by  the  pituitary  gland,  causing  the  breasts  to  produce 
milk 

q.  a nutrient  linked  to  the  prevention  of  spina  bifida 

r.  the  fluid-filled  sac  containing  the  embryo 

s.  the  term  for  fetal  movement  in  the  fourth  month 

t.  movement  of  the  fetus  into  the  pelvis 

u.  a thick,  white,  protective  coating  covering  the  fetus 

v.  a prenatal  test  using  high-frequency  sound  waves 

w.  a prenatal  test  inserting  a needle  into  the  uterus  to  withdraw  amniotic  fluid 

x.  a prenatal  test  inserting  a catheter  through  the  vagina  and  cervix,  into  the 
uterus 

y.  severe,  persistent  vomiting  during  pregnancy 

z.  the  medical  name  for  German  measles 


Compare  your  answers  wit h tbm®  op  the  Appendix,  Section  il ; Enrkhmerig; 


Wanting  the  best  for  their  developing  baby  is  a common  response  of  parents.  They 
can  read  information,  take  prenatal  classes,  and  make  lifestyle  changes  to  help 
understand  ways  to  keep  the  baby  and  mother  healthy  during  pregnancy.  You 
looked  at  some  of  these  in  Section  1. 

In  Section  2,  you  will  learn  about  the  birthing  process,  postnatal  care,  and  some 
complications  that  may  arise  in  both  the  baby  and  the  mother.  Some  cultural 
aspects  of  pregnancy  and  postnatal  care  will  also  be  addressed  in  Section  2. 
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CONCLUSION 


In  this  section,  you  examined  the  condition  of  pregnancy.  You  looked  at  important 
information  about  environmental  and  lifestyle  choices  harmful  to  a developing 
baby.  A few  of  the  myths  and  risks  associated  with  pregnancy  were  introduced. 

Blood  and  urine  tests  confirmed  that  Renee’s  flu-like  symptoms  were  in  fact  the 
condition  of  pregnancy.  She  and  Richard  were  eager  to  experience  the  developing 
stages.  They  imagined  themselves  with  their  newborn  infant. 

In  the  next  section,  Renee  and  Richard  will  learn  about  what  to  expect  when  the 
time  comes  to  deliver  their  baby. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  A and  do  the  assignment  for  Section  1. 
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Since  Renee’s  physician  confirmed  her  pregnancy,  she  and  Richard  have  been 
waiting  patiently  for  eight  months  to  meet  their  new  baby.  Today  is  the  day! 

! Contractions  and  other  signs  of  labour  have  the  two  soon-to-be  parents  going  to 
the  hospital.  As  the  birthing  process  continues  for  several  hours,  anxious  emotions 
begin  to  appear.  Although  the  medical  staff  has  assured  the  couple  that  everything 
is  progressing  normally,  Renee  and  Richard  worry  that  something  might  go 
j wrong. 

! ^ 

I The  labour  and  delivery  of  a baby  can  take  many  hours  for  some  women,  and  for 
j others  it  may  be  very  sudden.  Regardless  of  the  length  of  time,  labour  follows  a 
j sequence  of  four  stages.  Immediately  after  birth,  the  baby  and  mother  are 
examined  for  any  medical  problems.  If  both  are  doing  well,  they  may  go  home  in  a 
few  hours  or  a few  days. 

In  this  section,  the  birthing  process  will  be  outlined.  You  will  examine  the  care 
necessary  for  the  mother  and  infant  at  each  stage.  You  will  identify  possible 
complications  for  the  mother  and  newborn  and  look  at  many  steps  that  can  be 
taken  to  prevent  complications  for  both  before  they  go  home. 

i 

I 

. 


SECTION  2:  The  Birthing  Process 


ON 


ACTIVITY  I 


▼ 

contractions: 

rhythmic 
tightening  and 
relaxing  motions 
of  the  uterine 
muscles 

A 


The  Stages  of  Labour 

The  Approach  of  Labour 

One  of  the  first  signs  of  approaching  labour  is  when  the  baby  lowers 
into  the  pelvis.  This  movement,  or  lightening,  relieves  some  of  the 
breathing  and  digestive  discomforts  the  mother  has  been 
experiencing;  but,  because  it  places  more  pressure  on  the 
bladder,  the  need  to  urinate  becomes  more  frequent. 

A brownish  to  pinkish  discharge  or  a few  drops  of  blood  from 
the  vagina  may  appear.  This  is  sometimes  called  the  “show” 
or  “bloody  show.”  This  show  is  the  mucus  plug  that  has 
closed  the  cervix  at  the  bottom  of  the  uterus,  preventing 
bacteria  from  entering  the  vagina  and  causing  infection.  At 
the  beginning  of  the  birth  process,  this  mucus  liquefies 
and  is  discharged. 

Labour  may  begin  with  a leaking  or  gush  of  amniotic 
fluid.  This  “breaking  of  the  water”  indicates  the  amniotic  sac,  or  amniotic 
membrane,  surrounding  the  fetus  has  ruptured.  The  baby  usually  will  be  deliver 
within  24  to  48  hours  after  this  membrane  breaks. 

Contractions  are  another  indicator  that  labour  has  begun.  Contractions  are  the 
rhythmic  tightening  and  relaxing  motions  of  the  uterine  muscles.  At  the  onset  of 
labour,  the  contractions  may  be  weak  and  last  only  a few  seconds.  As  labour 
progresses,  the  contractions  increase  in  the  following  aspects: 

intensity  (They  become  stronger.) 
frequency  (They  occur  more  often.) 
duration  (They  last  longer.) 

Contractions  are  necessary  for  dilating  the  cervix  from  zero  centimetres  to  abou 
ten  centimetres  and  helping  to  push  the  baby  out  of  the  uterus. 

The  Four  Stages  of  Labour 

Labour  progresses  in  four  stages.  During  the  first  stage,  the  cervix  must  dilate.  I 
the  second  stage,  contractions  help  push  the  baby  through  the  birth  canal  and  th 
baby  is  born.  The  placenta,  or  afterbirth,  is  expelled  from  the  uterus  in  the  third 
stage.  In  the  recovery,  or  final  stage,  the  mother’s  condition  is  monitored  and 
stabilized.  By  examining  each  stage,  you  can  outline  the  progress  that  must  occu 
before  the  baby  can  be  born. 
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The  First  Stage 


facement:  the 

iation  of  the 
\rvix  and 
■ Inning  of  the 
mniotic 
pmbrane  to 
■low  the  baby  to 
ss  through 


During  pregnancy,  the  cervix  is  completely  closed.  When  the  uterine  muscles 
begin  to  contract  under  the  influence  of  the  powerful  hormone  oxytocin,  they  pull 
on  the  cervix.  This  helps  the  cervix  to  dilate,  or  widen,  to  allow  for  the  baby  to 
pass  through;  this  requires  an  opening  up  to  ten  centimetres  wide.  The  amniotic 
membrane  must  also  become  thinner,  changing  from  a thickness  of  19  millimetres 
to  less  than  one  millimetre.  This  change  in  the  cervix  is  called  effacement. 


ji tula:  a person 
w provides 
\vice  and 
vsical  and 
wtional 
)port  to  the 
)ther-to-be 
fore,  during, 
fid  after  delivery 


j rthing  coach: 

[person,  usually 


\ie  spouse  or  a 
ise  relative, 
fio  helps  the 


•\pther-to-be 
fore,  during, 
td  after  delivery 


midwife:  a 

\mon  who  is 
fiined  to  take 
\re  of  the  health 
md  welfare  of 
Regnant  women 
fid  their  babies 


Registered 
lidwives  are 
\gally  allowed  to 
•eliver  babies 
"ithout  a doctor 
1 sing  present. 


wternity 
urse:  a 

sgistered  nurse 
| 'ho  works  in  the 
laternity  unit  of 
I hospital 


(( 

ransition 
tage:  the  stage 
fi  the  birthing 
process  when  the 
aby’s  head  moves 
1 ut  of  the  uterus 


Contractions  continue  to  get  longer,  lasting  almost  60  seconds,  and  closer  together, 
eventually  coming  at  intervals  of  five  or  six  minutes.  When  contractions  occur  this 
frequently,  the  pregnant  mother  should  call  for  the  midwife  or  doctor. 

It  is  important  for  the  mother  to  rest  between  contractions.  The  birthing  coach  or 
father  can  time  the  contractions  and  help  keep  the  mother  comfortable.  She  should 
use  deep-breathing  exercises  to  distract  herself  from  the  discomfort  of  the 
contractions  and  to  help  remain  relaxed.  Fear  and  tension  will  only  tighten  her 
muscles,  slowing  the  labour  process  and  making  the  contractions  more 
uncomfortable. 

A doula,  birthing  coach,  midwife,  or  maternity 
nurse  may  encourage  the  mother  to  rest  sitting  on  a 
physiotherapy  ball.  This  ball  helps  support  the 
mother’s  back  and  hips  without  adding  extra 
pressure.  It  may  help  soothe  her  back  muscles,  which 
may  tighten  due  to  the  positioning  of  the  baby.  Some 
birthing  centres  may  have  the  mother  rest  in  a pool  of 
warm  water.  Some  mothers  who  have  done  this  think 
it  helped  significantly  reduce  their  pain  and  anxiety. 

Near  the  end  of  the  first  stage  of  labour,  the  contractions 
become  very  strong.  The  cervix  is  completely  stretched,  and  the  baby’s  head 
moves  out  of  the  uterus.  This  stage  is  the  transition  stage,  usually  the  most 
difficult  part  of  labour.  The  mother  needs  her  partner’s  and  medical  staff’s 
reassurance  and  encouragement  during  this  time. 

1.  Suggest  some  comfort  measures  that  can  be  provided  by  the  woman’s  partner 
and  medical  staff. 

2.  Ask  several  women  who  have  had  children  how  long  their  labours  lasted. 


Compare  y ©yr  answers  with  those  In  the  Appendix,  Section  2:  Activity  L 


! 
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The  Second  Stage 


▼ 

episiotomy:  a 

small  incision 
made  to  enlarge 
the  vaginal 
opening  to 
prevent  tearing  as 
the  baby  passes 
through 

A 


▼ 

fontanelles:  the 

gaps  between  the 
bones  in  the  skull 
of  a newborn  baby 

One  very  obvious 
gap  is  often 
referred  to  as  the 
“soft  spot”  at  the 
top  of  the  baby’s 
head. 

vernix:  a fatty 
substance  that 
covers  the  skin  of 
the  fetus  inside 
the  uterus 

lanugo:  very  fine 
downy  hair  that 
covers  the  body  of 
some  newborn 
infants 

forceps: 

specially  formed 
tongs  used  to 
guide  the  baby’s 
head  during 
delivery 

A 


The  second  stage  of  labour  may  be  as  short  as  a few  minutes  or  as  long  as  sever 
hours  as  the  contractions  help  move  the  baby  down  through  the  pelvis  and  out  o 
the  vagina. 

Sometime  late  in  the  last  trimester,  a special  hormone  called  relaxin  acts  on  the 
ligaments  that  join  the  pelvic  bones.  This  allows  the  pelvis  to  widen  to  help  the 
baby  move  through  it.  If  the  vagina  needs  to  be  larger,  then  the  doctor  may 
perform  an  episiotomy.  A small  incision  is  made  to  enlarge  the  vaginal  opening 
and  prevent  tearing.  This  incision  is  sutured,  or  stitched,  after  the  baby  is  born. 

The  body  of  an  unborn  baby 
is  specially  adapted  for 
passing  through  the  pelvis 
and  birth  canal.  The  infant’s 
skull  is  soft  and  flexible, 
consisting  of  five  separate 
bones.  There  are  gaps 
between  these  bones.  These 
gaps,  or  fontanelles,  allow 
the  bones  to  overlap  during 
childbirth  to  ease  the 
pressure  as  the  baby  passes 
through  the  pelvis. 


The  newborn’s  body  is 
covered  with  a whitish, 
creamy  material  called 
vernix.  It  protects  the  skin 
from  the  amniotic  fluid  and 
helps  the  baby  slide 
through  the  birth  canal. 

Some  newborns  may  also  be  covered  with  a fine  hair  called  lanugo,  which 
disappears  within  a few  weeks. 

Occasionally,  the  doctor  may  need  to  use  forceps  to  guide  the  baby’s  head  durinj 
delivery.  These  specially  formed  tongs  are  moulded  to  fit  the  shape  of  a baby’s 
head.  The  forceps  may  leave  marks  on  the  face  and  head,  but  these  marks  usually 
disappear  in  a few  days. 

By  pushing,  or  bearing  down  during  contractions,  the  mother  helps  the  baby 
progress  through  the  birth  canal  until  the  top  of  the  head  is  showing.  During  a 
normal  delivery,  the  baby’s  head  appears,  followed  by  one  shoulder  and  then  the 
other.  The  rest  of  the  body  slips  out  easily,  and  the  new  baby  is  born! 


Side  View  of  Newborn’s  Skull 


Coronal  sutur 

Sphenoidal 

fontanelle 

Maxilla 

Mandible 


Top  View  of  Newborn’s  Skull 

Frontal  bone 


Parietal  bone 
Sagittal  suture 

Occipital  bone 
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The  baby’s  nose  and  mouth  may  be 
suctioned  to  clear  airways  of  mucus  and 
amniotic  fluid.  Antibiotic  drops  may  be 
placed  in  each  eye.  The  doctor,  medical 
staff,  father,  or  birthing  partner  clamps  and 
cuts  the  umbilical  cord,  and  the  baby  gets 
an  injection  of  vitamin  K to  prevent 
bleeding  internally  or  at  the  umbilical  site. 
The  baby  may  be  placed  on  the  mother’s 
stomach  for  the  mother  and  father  to  see. 

3.  Ask  some  new  parents  what  their  newborn  baby  looked  like,  or  ask  your 
parents  what  you  looked  like  when  they  first  saw  you. 

4.  Ask  about  how  you  were  delivered. 


Compare  youij  answers  with  those  in  the  Appendix*  Section  2:  Activity  I . 


- ■ "N 

Many  deliveries  could  be  done  outside  of  a hospital  setting. 

If  the  pregnancy  seems  normal  in  all  regards,  a midwife  can 
deliver  the  baby  in  the  comfort  of  the  mother’s  home. 

J 


This  could  be  an  ideal  situation,  because  the  birthing 
coach,  doula,  and  other  people  the  mother  wants  near 
can  contribute  to  making  the  occasion  more  pleasant 
for  her.  They  can  pour  warm  water  down  her  back, 
massage  her,  and  give  words  of  encouragement.  This 
also  creates  a special  feeling  between  the  mother  and 
her  loved  ones  and  allows  them  all  to  bond  with  the 
baby  almost  immediately. 

y 


The  Third  Stage 

In  the  third  stage,  continuing  contractions  help  to  separate  the  placenta  from  the 
uterine  wall  and  expel  it  from  the  mother’s  body.  This  may  occur  a few  minutes 
after  birth  or  take  up  to  half  an  hour.  The  doctor  may  perform  certain  procedures 
to  prevent  excess  bleeding  and  to  prevent  the  uterus  from  coming  out  with  the 
placenta.  Some  bleeding  is  normal  as  the  placenta  is  removed,  but  the  mother  may 
be  given  a medication  to  prevent  excessive  bleeding.  As  soon  as  the  placenta  is 
gone,  any  tears  or  incisions  that  occurred  during  stage  two  are  sutured.  When  the 
placenta  has  been  delivered,  the  birth  process  is  complete.  The  doctor  may  have 
the  placenta  examined  for  abnormalities. 
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The  Fourth  Stage 


▼ 

colostrum:  a 

yellowish  fluid 
secreted  by  the 
mammary  glands 
near  the  time  of 
birthing  and 
containing 
protein  and 
maternal 
antibodies  that 
help  protect  the 
newborn  from 
infections 

A 


[oininiiimalion 


The  fourth  stage  of  labour  ends  about  two  hours  after  the  delivery.  During  this 
period,  the  mother’s  vital  signs,  such  as  pulse,  breathing  rate,  and  blood  pressure 
and  the  condition  of  the  uterus  are  monitored. 

During  this  recovery  period,  the  uterus  begins  to  shrink.  This  may  cause  pains 
similar  to  strong  menstrual  cramps.  A bloody  discharge  begins  and  may  continue 
for  up  to  six  weeks. 

The  mother  may  be  quite  thirsty  and  hungry.  She  can  have  juice  and  a light  snack 
at  this  time. 

If  the  mother  is  planning  to  breast-feed,  she  should  try 
to  nurse  the  baby.  Although  breast  milk  is  not 
produced  for  another  two  or  three  days,  the  baby  will 
get  colostrum.  Colostrum  is  a yellow  fluid  containing 
protein  and  substances  that  help  protect  the  newborn 
from  infections.  In  a few  days,  the  secretions  change  to 
breast  milk.  The  baby’s  sucking  triggers  production  of 
oxytocin,  the  hormone  that  helps  the  uterine  muscles 
to  contract  and  allows  the  breasts  to  release  colostrum 
and  milk. 


In  this  final  stage  of  the  birthing  process,  the  parents  should  be  allowed  to  hold  tl 
baby.  This  closeness  as  a family  contributes  to  the  bonding  between  the  parents 
and  the  new  baby.  The  parents  should  spend  time  looking  at,  talking  to,  and 
stroking  the  baby.  The  baby  should  see  the  parents’  faces,  hear  their  voices,  and 
feel  their  warmth  as  they  hold  him  or  her.  By  spending  time  together,  the  parents 
and  baby  can  develop  a lasting  emotional  attachment  to  each  other. 

Most  mothers  stay  in  the  hospital  or  birthing  centre  for  several  hours  or  several 
days.  The  doctor  determines  the  duration  of  this  stay,  based  on  how  the  mother 
and  baby  are  feeling.  Some  parents  prefer  to  take  the  baby  home  as  soon  as 
possible,  while  others  prefer  staying  at  the  hospital  to  be  sure  there  are  no 
complications. 

5.  Survey  your  mother,  aunts,  grandmothers,  or  other  women  you  know  well  to 
find  out  where  they  delivered  their  children. 

6.  If  they  delivered  their  children  at  a hospital,  ask  how  long  they  remained  at  the 
hospital  after  delivering  their  babies. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2;  Activity  I. 

The  next  activity  looks  at  the  period  of  time  that  begins  as  soon  as  the  fourth  stage 
of  labour  is  over  and  lasts  until  the  baby  is  six  weeks  old. 
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ACTIVITY  2 


Postnatal  Care 


Postnatal  Care  of  the  Baby 


uerperiuml 
tostnatal 
teriodl 
ostpartum 
period:  the  time 
eriod  from  about 
wo  hours  after 
irth  to  six  weeks 
fter  birth 

\pgar  Scale:  a 

cale  used  as  a 
ating  of  the 
ewborn’s 
ppearance,  or 
kin  colour;  pulse, 
heart  rate; 
rimace,  or  reflex 
espouse;  activity, 
\r  muscle  tone; 
\nd  respiration, 
r breathing;  and 
v determine  the 
ieed  for  medical 
ntervention 


The  period  of  time  from  about  two  hours  to  six  weeks  after  delivery  is  called  the 
puerperium,  or  postnatal  period,  or  postpartum  period.  For  the  purposes  of 
this  activity,  it  is  referred  to  as  postnatal. 

Postnatal  medical  care  of  the  baby  actually  begins  as  soon  as  the  second  stage  of 
labour  is  ended  and  lasts  for  about  six  weeks.  While  the  mother  is  completing 
stage  three  of  labour,  the  medical  staff  are  caring  for  the  newborn.  The  baby  is 
examined  for  proper  development.  A quick  evaluation  of  physical  condition  may  be 
completed  using  the  Apgar  Scale.  This  scale,  named  for  anesthesiologist  Virginia 
Apgar,  rates  the  newborn  for  appearance,  heart  rate,  reflex  response,  muscle  tone, 
and  breathing.  The  evaluation  is  given  at  birth  and  again  ten  minutes  later. 


APGAR  SCALE 

SCORE 

0 

1 

2 

Appearance/ 
skin  colour 

blue  or  pale 

pink  body, 
blue  limbs 

entirely  pink 

Pulse/ 
heart  rate 

absent 

slow:  under  100 

normal:  100-140 

Grimace/ 

responsiveness: 

• Nasal  tickle 

no  response 

grimaces  or  frowns 

coughs  or  sneezes 

• Heel  prick 

no  response 

mild  movement 

withdraws  foot,  cries 

Activity/ 
muscle  tone 

limp 

weak 

strong, 

active  motion 

Respiration/ 

breathing 

absent 

slow  or  irregular 

good,  crying 

A total  score  of  6 to  10  is  considered  normal.  A lower  score  is  a sign  that  the  baby 
may  need  special  medical  attention. 
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1.  What  is  a problem  with  the  Apgar  scale  when  evaluating  the  skin  tone  of  a 
dark-skinned  infant? 

Compare  your  answer  with  the  one  in  the  Appendix,*  Section  2t  Activity  2. 

The  doctor  may  perform  several  simple  examinations  to  check  for  congenital 
defects.  The  backbone  is  examined  for  any  swelling  or  ulcer,  which  may  indicate 
spina  bifida.  The  navel  is  examined  for  any  swelling  due  to  an  umbilical  hernia. 
The  mouth  is  examined  for  a harelip  and  cleft  palate.  The  face  is  examined  for 
features  that  suggest  Down  syndrome  or  Fetal  Alcohol  Syndrome.  The  anus  is 
checked  to  be  sure  it  is  not  imperforated,  or  without  an  opening.  The  feet  are 
examined  for  clubfoot.  The  hips  are  checked  for  congenital  dislocation. 

These  tests  can  reassure  parents  that  their  baby  does  not  have  a birth  defect  or  a 
birth  injury,  or,  if  a defect  is  present,  depending  upon  which  defect  it  is,  measures 
can  be  taken  to  correct  it.  Fewer  than  3 percent  of  all  babies  born  have  birth 
defects. 

The  infant  is  also  weighed,  measured,  and  gently  wiped  with  a towel  to  remove 
some  of  the  secretions  on  the  skin. 
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ask  Management 


l econium:  a 

\eenish-black 
\bstance  that 
as  collected  in 
\e  bowel  of  the 
fiborn  baby  and, 
rno  defects  are 
resent  in  the 
owel  system,  is 
discharged  within 
'\2  hours  after 
irth 

f meconium  is 
isible  in  the 
(; mniotic  fluid 
nor  to  delivery, 

■ can  be  a sign 
jz at  some 
Problem  exists. 

tresia:  the 

\bsence  or  closure 
fa  natural  ■ 
fening  in  the 
bdy 

tenosis:  a 

estriction 
ausing  a lack  of 
bcygen  in  the 
i lood  supply  to 
ome  part  of  the 
\ody 

f 
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2.  What  was  your  birth  weight?  Compare  it  to  those  of  several  members  of  your 
family. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  2, 


In  the  final  stage  of  labour,  the  mother 
and  baby  should  recover  from  the 
birthing  process.  Rest  is  important. 

The  mother’s  body  has  had  many 
changes  to  adjust  to  during  pregnancy, 
labour,  and  delivery,  and  the  baby’s  respiratory  and  circulatory  systems  are 
adapting  to  life  outside  the  womb.  Wrapping  the  baby  and  putting  on  a head 
covering  will  help  the  newborn  stay  warm  and  comfortable.  If  the  mother  and  baby 
are  both  well,  they  may  go  home  as  early  as  12  hours  after  delivery. 


To  ensure  that  parents  take  their  own 
baby  home,  an  identification  band  is 
attached  to  the  baby’s  wrist  or  ankle  at 
birth.  The  baby’s  footprints  may  be 
made  for  the  hospital’s  records. 


If  the  mother  and  baby  are  staying  in  the  hospital  for  a few  days,  the  hospital  may 
encourage  “rooming  in,”  or  having  the  baby  stay  with  the  mother  rather  than  in  a 
hospital  nursery.  Parents  can  enjoy  this  time  to  get  to  know  the  newborn.  Siblings 
and  other  family  members  can  also  visit  during  designated  visiting  hours. 


3.  If  you  have  an  opportunity,  look  closely  at  a newborn  baby.  Consider  the  Apgar 
Scale  and  other  descripitions  you  learned  about.  Point  out  details  you  learned 
in  this  section  and  other  things  you  notice.  Record  your  findings. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  2, 


During  the  first  12  hours  after  birth,  the  baby  passes 
a greenish-black  substance  from  the  bowel.  This 
substance,  meconium,  has  accumulated  in  the 
intestine.  If  this  does  not  happen,  a doctor  examines 
the  baby  to  ensure  there  is  a connection  between  the 
rectum  and  the  anus.  If  there  is  not,  surgery  is  needed. 
This  surgery  is  usually  successful. 

Surgery  may  also  be  needed  if  a baby  begins  to  vomit 
a green  substance  several  hours  after  birth.  This 
substance  is  bile,  which  is  produced  in  the  liver  and 
passed  into  the  intestine  to  help  digestion.  If  the  child 
continues  to  vomit  and  the  abdomen  swells  as  gas 
accumulates,  the  child  may  have  intestinal  atresia  or 
stenosis.  In  this  situation,  the  intestine  is  either 
incomplete  or  blocked.  These  symptoms  can  also 
indicate  cystic  fibrosis  or  Hirschsprung’s  disease. 
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4.  Consult  a medical  guide  or  the  Internet  to  list  the  symptoms  of  cystic  fibrosis 
or  Hirschsprung’s  disease. 

Compare  y«r  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  2. 


Task  Management 


It  is  wise  to  have  a doctor  do  regular  checkups  on  the  baby  for  the  first  few  mont 
of  life. 


Postnatal  Care  of  the  Mother 


From  about  two  hours  after  the  baby  is  born  to  about  six  weeks,  there  is  a great 
risk  of  infection  for  the  mother.  She  has  to  take  special  care  when  cleaning  her 
body,  especially  if  she  has  had  an  episiotomy  or  Caesarean  section.  Special  care 
may  be  needed  for  the  sutures  to  prevent  infection.  Sexual  intercourse  should  be 
avoided  during  this  time. 

The  new  mother  must  also  take  time  to  care  for  her  needs  so  she  has  the  strengt 
to  care  for  her  baby.  The  most  important  of  these  needs  is  rest.  During  the  first 
few  weeks  after  birth,  the  mother  should  nap  whenever  the  baby  does.  Young 
infants  are  often  up  several  times  in  the  night  for  feedings.  If  possible,  a family 
should  arrange  for  a relative  or  friend  to  care  for  the  household  chores  so  the 
mother  can  rest. 

To  help  a mother’s  body  return  to  the  shape  and  size  it  was  before  pregnancy, 
gentle  exercise  is  necessary.  A strenuous  workout  should  not  be  attempted  until 
the  doctor  gives  approval.  Some  communities  offer  special  classes  for  postnatal 
exercises. 
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Nutrition  continues  to  be  important.  A breast-feeding  mother  needs  more  nutrients 
and  plenty  of  fluids.  Good  nutrition  helps  the  mother  regain  her  energy. 

The  doctor  will  request  a checkup  after  four  to  six  weeks  to  ensure  the  mother’s 
uterus  is  returning  to  normal  and  there  are  no  other  problems  or  concerns  for  her. 

Emotionaf  Adjustments 


ostpartum 

lues:  depression 
\ Kperienced  by  the 
pother  after  the 
irtk  of  the  baby 


\his  depression 
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Pregnancy  is  a time  for  mood  swings,  and  this  can  continue  after  childbirth  as 
hormones  return  to  normal.  Some  mothers  experience  postpartum  blues,  or 
depression.  This  may  include  feelings  of  loneliness,  resentment,  disappointment, 
and  unhappiness.  It  could  be  caused  by  bodily  fatigue  from  the  birth  process, 
exhaustion  from  caring  for  the  infant,  a possible  infection,  or  anxiety  about  baby 
care.  When  depression  lasts  more  than  a few  weeks,  the  mother  should  seek  help; 
a professional’s  care  may  be  necessary  to  help  her  adjust  to  the  changes  in  her  life. 

Fathers  may  also  have  feelings  of  depression,  jealousy,  and  stress 
regarding  their  new  roles  and  responsibilities.  Many  fathers  are 
trying  to  work  to  support  the  family,  help  with  chores  and 
childcare  at  home,  and  maintain  a relationship  with  the  mother. 

As  well,  a man  may  feel  rejected  as  the  mother  spends  less 
time  with  him  and  more  time  caring  for  the  baby.  Some 
fathers  feel  insecure  in  their  ability  to  care  for  a newborn, 
fearing  they  might  drop  or  hurt  someone  so  tiny.  These 
are  all  normal  concerns  that  pass  with  time. 

As  a couple,  both  parents  must  express  their 
feelings  and  support  each  other.  They  must 
have  time  to  spend  with  each  other  without  the 
concerns  of  parenthood.  A wise  investment 
during  this  time  may  be  to  arrange  for  a sitter 
the  couple  can  go  for  a walk  or  just  have  an  opportunity 
to  talk. 

5.  List  six  of  the  cares,  concerns,  or  needs  parents  may  have  after  a baby  is  born. 


i Compare  your  answer  with  the  one  m the  Appendix*  Section  2;  Activity  2. 
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ACTIVITY  3 


V 

occipital 
anterior:  the 
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baby  as  its  head  is 
lowered  into  the 
pelvis,  with  the 
face  of  the  baby 
toward  the 
mother’s  back 

occipital 
posterior:  the 

positioning  of  the 
baby  as  its  head  is 
lowered  into  the 
pelvis,  with  the 
baby  facing 
upward 

breech 
position:  the 

baby  positioned  to 
leave  the  uterus 
buttocks  or  feet 
first 


Possible  Complications 

Although  most  deliveries  progress  naturally,  some  women  experience 
complications  that  may  be  caused  by  the  fetal  position,  the  health  of  the  mother  o 
child,  or  a premature  delivery. 

Complications  During  Delivery 

The  positioning  of  the  fetus  in  the  pelvis  can  cause  complications  during  delivery 
In  a normal  delivery,  the  baby’s  head  is  lowered  into  the  pelvis  facing  the  mother 
back.  This  position  is  called  occipital  anterior.  It  is  the  position  that  makes  it 
easiest  for  the  fetus  to  pass  through  the  birth  canal. 

In  an  occipital  posterior  position,  the  baby  is  positioned  to  leave  the  birth  canal 
facing  upward.  This  can  cause  the  baby’s  chin  to  push  down  onto  the  chest  and  n< 
be  flexible  enough  to  get  around  the  curve  in  the  birth  canal.  The  doctor  may  ne( 
to  turn  the  baby  to  make  the  passage  easier. 

In  a breech  position,  the  baby  is  positioned  to  leave  the  uterus  buttocks  or  feet 
first.  This  position  is  more  common  for  premature  babies  than  for  full-term  babies 
because  the  fetus  does  not  usually  move  to  the  head-down  position  until  the  last 
few  weeks  or  days  of  pregnancy.  The  breech  position  makes  the  baby’s  head  mor< 
vulnerable  to  pressure  as  it  passes  along  the  birth  canal.  This  type  of  delivery  ma 
have  to  be  completed  by  C-section. 

Delivery  problems  can  also  occur  if  the  mother’s  pelvis  is  too  narrow  for  the  baby 
head  to  pass  through.  This  sometimes  happens  with  small-boned  women  or  wome 
less  than  1.5  metres  tall.  A C-section  delivery  is  usually  required  in  this  situation. 
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Sometimes,  labour  is  prolonged  because  the  muscles  of  the  uterus  do  not  produce 
regular  or  strong  contractions.  In  this  situation,  the  doctor  may  have  to  stimulate 
the  uterine  muscles  with  an  intravenous  infusion  containing  a synthetic  oxytocin.  If 
this  is  unsuccessful,  a C-section  may  be  necessary  to  deliver  the  baby. 


1 


1.  Describe  a C-section. 

Compare  your  answer  with  the  ©ne  in  the  Appendix*  Section  2t  Activity  3. 

A condition  called  placenta  previa  can  occur  during  the  second  and  third 
trimesters  when  the  placenta  develops  low  in  the  uterus  and  covers  the  cervix. 
Normal  labour  may  not  be  possible  without  causing  hemorrhaging  as  the  placenta 
detaches  from  the  uterus.  This  may  lead  to  brain  damage  or  even  death  for  the 
baby.  The  mother’s  life  may  also  be  at  risk  due  to  extreme  loss  of  blood. 

2.  Identify  which  of  the  following  diagrams  illustrates  each  situation:  occipital 
anterior  (normal),  occipital  posterior,  breech,  or  placenta  previa. 
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Compare  your  answers  with  those  in  the  Appendix,  Section  2;  Activity  3, 
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Health  Complications  for  the  Mother 

After  delivery,  the  mother  is  at  risk  for  bleeding,  a condition  called  postpartum 
hemorrhage.  This  condition  occurs  if  the  uterine  muscles  do  not  contract  firmly 
enough  to  control  the  bleeding  caused  by  the  placenta  separating  from  the  uterus 
Severe  bleeding  can  also  occur  if  fragments  of  the  placenta  remain  in  the  uterus. 
Occasionally,  tissue  in  the  vagina  becomes  torn  during  delivery  and  causes  severe 
bleeding.  Doctors  can  remove  the  placenta,  repair  tears,  and  administer  a drug  to 
prevent  excessive  bleeding.  In  the  past,  these  conditions  could  have  been  fatal  for 
the  mother,  but  fortunately,  in  most  cases  now,  the  bleeding  can  be  stopped. 

A mother  needs  more  medical  treatment  if  a C-section  or  episiotomy  is  performed 
The  incision  must  be  cared  for,  and  measures  must  be  taken  to  prevent  infection. 

Multiple  births  may  add  complications  to  pregnancy  and  delivery.  Mothers 
carrying  twins,  triplets,  or  more  babies,  will  need  adequate  nutrition,  rest,  and 
prenatal  care.  There  are  increased  risks  of  anemia,  pre-eclampsia,  placenta  previa, 
and  postpartum  hemorrhage  with  multiple  births.  Premature  delivery  is  the 
greatest  risk  with  multiple  births. 


3.  Summarize  the  symptoms  of  the  following  risks  that  are  most  common  to  a 
multiple-birth  pregnancy. 

a.  anemia 

b.  pre-eclampsia 

c.  placenta  previa 

d.  postpartum  hemorrhage 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  3. 
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Complications  Affected  by  the  Age  of  the  Mother 


The  ideal  ages  for  childbearing  are  between  20  and  25:  however,  up  to  age  35, 
pregnancy  and  childbirth  are  quite  safe.  Risks  for  both  the  mother  and  baby 
increase  in  women  who  are  over  the  age  of  35  or  under  the  age  of  20. 

The  following  complications  are  more  common  in  women  over  35  years  of  age: 

complications  due  to  underlying  conditions,  such  as  diabetes  and  the 
disorders  relating  to  pregnancy-induced  hypertension 

placenta  previa  and  excessive  bleeding  (Premature  separation  of  the  placenta 
is  related  to  the  aging  of  uterine  vessels  and  is  also  associated  with  chronic 
hypertension  disorders.) 

cardiovascular,  neurological,  connective  tissue,  renal,  and  pulmonary 
disorders 

cancer 

alcoholism 

fetal  malformations,  mental  disabilities,  and  stillbirths 
Caesarean  sections  (twice  as  many  as  on  younger  women) 
longer  postnatal  hospital  stays 

The  following  are  more  common  in  women  under  20  years  of  age: 

complications  due  to  negative  lifestyle  choices,  such  as  eating  too  much 
junk  food,  using  tobacco,  drinking  alcohol,  and  taking  drugs 

inadequate  weight  gain,  increasing  the  risk  of  low-birthweight  babies  with 
complications  such  as  respiratory  distress  syndrome,  bleeding  in  the  brain, 
vision  loss,  serious  intestinal  problems,  and  malformed  organs 

premature  labour,  anemia,  and  high  blood  pressure  (These  risks  are  even 
greater  for  teens  under  15  years  of  age.) 

• sexually  transmitted  diseases  that  may  cause  complications  for  the  baby 

4.  Why  are  older  women  more  likely  to  have  complications  with  pregnancy  and 
childbirth? 

5.  Why  are  teenage  women  likely  to  have  complications  with  pregnancy  and 
childbirth? 


Compare  your  answers  with  those  in  the  Appendix,  Section  2;  Activity  3. 
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Health  Complications  for  the  Baby 
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A complication  that  can  occur  with  the  baby  during  or  immediately  after  birth  is 
anoxia,  or  asphyxia.  With  this  condition,  the  baby  does  not  breathe  or  cry  at 
birth  and  therefore  does  not  get  a proper  supply  of  oxygen  to  the  brain.  Asphyxia 
can  be  caused  by  the  failure  of  the  baby’s  brain  to  function  normally  and  control 
breathing.  Sometimes,  the  supply  of  oxygen  from  the  placenta  to  the  baby’s  brain 
is  inadequate  during  labour.  This  tends  to  occur  in  undersized  babies  born  to 
mothers  who  smoke.  Occasionally,  the  umbilical  cord  becomes  compressed  or 
twisted  around  the  baby’s  neck  during  labour,  cutting  off  the  oxygen  supply.  In 
mild  cases,  the  baby’s  skin  is  blue  and  the  limbs  may  feel  quite  stiff.  In  very  sever 
cases,  the  baby  is  grey,  immobile,  and  limp.  Permanent  brain  damage  occurs  after 
five  minutes  of  oxygen  starvation.  Death  occurs  after  ten  minutes.  If  the  baby’s 
brain  is  not  deprived  of  oxygen  for  too  long  and  medical  action  is  taken 
immediately,  asphyxia  of  the  newborn  may  have  no  after-effects. 


Babies  often  have  neonatal  jaundice,  noticeable  soon  after  birth  as  a yellowish 
colouring  of  the  skin.  This  is  due  to  an  excess  of  bilirubin  in  the  bloodstream. 
Normally,  bilirubin,  a reddish-yellow  coloration  from  bile,  is  removed  from  the 
bloodstream  by  the  liver,  but  the  liver  may  not  be  functioning  normally  at  birth. 
This  condition  usually  clears  up  without  the  help  of  medical  treatment;  however, 
the  baby’s  blood  may  be  monitored  for  excesses  of  bilirubin.  In  extreme  cases,  a 
blood  transfusion  may  be  necessary. 


The  most  common  complication  for  babies  is  premature  birth.  About  5 percent  of 
pregnancies  end  in  premature  labour,  where  the  baby  has  had  less  than  37  weeks 
of  development  in  the  uterus.  Such  a baby  may  have  difficulty  staying  warm, 
breathing,  sucking,  and  swallowing.  If  this  is  the  case,  the  premature  baby,  often 
called  a “preemie,”  is  placed  in  an  incubator  in  which  oxygen,  temperature,  and 
humidity  are  controlled.  The  preemie’s  heart  and  lungs  are  electronically 
monitored.  Medications  may  be  given  to  fight  infection. 

Some  premature  infants  weighing  less  than  500  grams  have  survived  and  become 
healthy  adults.  Premature  babies  must  be  gaining  weight  and  able  to  control  their 
body  temperatures  before  they  are  allowed  to  go  home. 
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Read  the  following  article  describing  a premature  birth;  then  answer  the  question 
that  follows. 


Neonatal  Intensive  Care 

Imagine  a tiny,  newborn  baby  hooked  up  to  tubes,  monitors,  and  other  high-tech 
medical  equipment.  It  may  not  be  an  easy  way  to  begin  life,  but  more  and  more 
premature  infants  are  able  to  survive  with  neonatal  intensive  care. 

Premature  infants  often  have  a very  low  birth  weight  and  other  serious  health 
problems.  Such  problems  include  heart  defects,  infection,  anemia,  jaundice, 
pneumonia,  and  respiratory  distress. 

One  of  the  biggest  problems  associated  with  premature  birth  is  underdeveloped  lungs. 
With  this  condition,  newborns  have  difficulty  breathing.  It  may  result  in  hyaline 
membrane  disease,  which  accounts  for  a significant  percentage  of  all  neonatal  deaths. 
Newborns  with  this  disease  require  constant  monitoring  and  must  be  given  oxygen 
until  their  lungs  develop.  In  most  cases,  this  occurs  within  ten  days  to  two  weeks. 

Premature  babies  are  taken  to  neonatal  intensive  care  units.  They  are  placed  in 
individual  incubators  to  conserve  body  heat  and  reduce  the  chance  of  infection  from 
the  environment.  Monitors  provide  information  about  their  heart  rate,  blood  pressure, 
body  temperature,  and  rate  of  respiration.  Infants  who  have  breathing  problems  may 
be  attached  to  a ventilator  by  a tube  inserted  into  their  windpipe. 

Many  premature  infants  are  too  weak  or  immature  to  suck.  These  infants  are  given 
liquid  nourishment  through  a tube  inserted  through  their  nose  or  mouth  into  their 
stomach.  Some  are  unable  to  digest  food  and  must  be  fed  intravenously. 

Doctors  and  nurses  in  neonatal  intensive  care  units  receive  specialized  training.  They 
must  handle  all  types  of  illnesses,  birth  defects,  and  emergencies.  It  is  not  uncommon 
to  see  two  or  more  doctors  and  nurses  caring  for  one  tiny  infant. 

Today,  parents  are  encouraged  to  spend  time  with  their  infant  in  a neonatal  unit. 
They  can  touch  and  stroke  the  baby  in  spite  of  all  the  tubes,  wires,  and  equipment. 
Sometimes  they  are  even  allowed  to  feed  the  baby  and  change  a diaper. 

Premature  babies  have  to  continue  their  development  outside  the  womb.  Neonatal 
intensive  care  units  provide  a protected  environment  to  help  even  the  smallest  infants 
survive.1 


6.  Outline  the  health  problems  that  premature  babies  must  overcome. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  3. 


1 Dr.  Verna  Hildebrand,  Parenting:  Rewards  and  Responsibilities,  5th  ed.,  (New  York:  Glencoe/McGraw-Hill, 
1997),  204.  Reprinted  by  permission. 
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Low  birth  weight  may  indicate  complications  for  a newborn  baby.  A baby  weighini 
less  than  2500  grams  may  be  treated  like  a premature  baby.  Low  birth  weight  can 
be  due  to  the  mother’s  poor  nutrition,  smoking,  or  use  of  drugs  or  alcohol.  Babies 
with  low  birth  weight  are  40  times  more  likely  to  die  in  their  first  month  of  life  tha 
are  babies  weighing  more  than  3000  grams.  One  out  of  seven  of  these  babies  are 
born  to  teenage  mothers.  Low-birth-weight  babies,  like  premature  babies,  tend  to 
have  immature  organs,  such  as  lungs,  heart,  and  brain.  They  may  have  trouble 
regulating  body  temperature  and  blood  sugar.  They  get  sick  more  easily  than 
normal-weight  babies  and  tend  to  have  one  or  more  physical  or  mental  disabilities 


Low-birth-weight  and  premature  babies  are  at  a greater  risk  for  respiratory 
distress  syndrome.  These  babies  do  not  have  enough  surfactant  in  their  lungs, 
a chemical  needed  by  the  alveoli  to  stay  open.  A few  hours  after  birth,  the  alveoli 
start  to  close  up  and  the  baby  has  difficulty  breathing.  Artificial  respiration  with  a 
ventilator  must  be  given.  The  levels  of  oxygen  and  carbon  dioxide  are  carefully 
measured  and  controlled.  If  the  baby  has  not  suffered  a serious  deprivation  of 
oxygen,  the  chances  of  normal  physical  and  mental  development  are  very  good. 


Most  women  deliver  very  healthy  babies.  Medical 
advancements  have  improved  doctors’  ability  to  treat 
many  birthing  complications.  A pregnant  woman  should 
be  aware  of  the  complications,  however,  and  the 
importance  of  regular  checkups  cannot  be  overstated. 


The  next  activity  will  look  at  cultural  differences  in 
prenatal  care,  birthing,  and  postnatal  care. 
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ACTIVITY  4 


Cultural  Diversities 


The  arrival  of  a baby  is  an  opportunity  to  continue  the  cultural,  religious,  and 
ethnic  traditions  of  the  parents.  Cultural  background  may  have  a significant 
influence  on  the  prenatal  care,  childbirth  techniques,  and  postpartum  care  for  both 
the  mother  and  baby.  Couples  who  come  from  similar  backgrounds  may  have 
similar  attitudes  and  goals;  their  ideas  and  beliefs  for  raising  children  may  be 
influenced  by  the  culture  they  have  been  raised  in.  In  this  activity,  you  will  learn 
about  some  of  these  cultural  influences. 

Cultural  influences  on  Prenatal  Care 

Other  cultures  present  some  different  attitudes  and 
beliefs  for  the  pregnant  mother  than  does  our 
North  American  culture. 

In  the  Iranian  culture,  pregnancy  is  considered  a 
blessing.  The  expectant  mother  becomes  the  focus 
of  much  attention  and  care.  It  is  a traditional  belief 
that  she  must  abstain  from  physical  work;  she  must 
rest  frequently  and  eat  rich  and  healthy  food. 

Women  in  the  Japanese  culture  also  consider 
pregnancy  to  be  a happy  time.  The  expectant 
mother  is  well  taken  care  of  by  her  mother  or 
mother-in-law.  She  is  expected  to  have  a diet  of 
well-balanced  meals.  After  the  fifth  month,  salty  and 
spicy  foods  are  restricted  and  more  milk,  seaweed, 
and  soya  beans  are  added  to  her  diet. 

In  contrast,  Cambodians  believe  that  hard  physical  work  during  a pregnancy  will 
result  in  an  easier  delivery.  Some  Cambodian  women  believe  alcohol  is  beneficial 
for  the  baby.  Beer  consumption  during  pregnancy  is  supposed  to  give  the  baby 
beautiful,  clear  skin.  An  easy  delivery  is  supposedly  assured  if  the  expectant 
mother  drinks  a traditional  white  wine  containing  medicinal  herbs  when  she  is  in 
the  seventh  or  eighth  month  of  pregnancy. 

Vietnamese  women  have  a strong  belief  that  physical  activity  is  important  right  up 
to  the  time  of  delivery.  Pregnant  women  are  to  avoid  napping.  They  are  very 
concerned  about  their  diet,  and  they  must  avoid  too  much  hot  food  as  well  as  cold 
food.  They  must  maintain  the  body’s  equilibrium. 

1.  How  do  these  prenatal  customs  differ  from  the  advice  given  in  this  course 
about  prenatal  care? 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  4. 
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Just  as  traditional  Canadian  culture  has  its  myths  about  pregnancy,  so  do  other 
cultures.  Some  examples  follow: 

Some  Canadian  First  Nations  cultures  traditionally  hold  the  philosophy  that 
whatever  the  expectant  mother  does  can  reflect  on  the  child.  A person  who 
shows  disrespect  to  others,  for  example,  someone  with  a mental  or  physical 
disability,  could  pay  with  a consequence  to  her  child — the  child  could  be  bor 
with  the  same  disability. 


In  addition,  a pregnant  woman  in  a First  Nations  culture  may  be  told  not  to 
crave  anything,  because  this  can  leave  an  impression  on  the  baby.  She  also 
should  not  watch  television  or  movies  with  negative  images  that  could  pass 
through  to  the  baby,  because  her  eyes  are  the  window  to  the  child. 


A belief  held  in  some  cultures,  for  example  by  some  Laotion  people  and  som 
Canadian  First  Nations  people,  is  that  a pregnant  woman  should  not  attend  a 
funeral  or  visit  anyone  who  has  had  a recent  death  in  the  family.  First  Nations  \ 
elders  may  advise  that  the  pregnant  woman  just  remember  who  the  deceased 
person  was,  focusing  especially  on  good  and  happy  times.  This  will  help  her 
through  the  emotionally  intense  grief  and  build  strength  to  fight  sorrow  that 
might  harm  her  developing  baby. 


In  Japan,  a pregnant  woman  may  visit  a Shinto  shrine  to  pray  for  a healthy 
baby.  She  may  purchase  a long  white  cotton  sash  at  the  shrine  or  temple  to 
wear  around  her  abdomen.  This  sash  is  believed  to  ward  off  illness  by 
keeping  the  abdomen  warm.  It  is  intended  to  prevent  the  fetus  from  moving 
around  too  much  and  from  becoming  too  large.  Some  expectant  Japanese 
women  wear  the  sash  because  it  adds  comfort. 


• In  the  Vietnamese  culture,  some  expectant  mothers  believe  they  should  avoi 
contact  with  people  who  are  dishonest,  for  fear  of  contaminating  the  unborn 
child.  This  culture  believes  the  baby’s  physical  health  and  moral  developmen 
are  affected  by  the  mother’s  behaviour  during  pregnancy.  The  mother  must 
give  food  to  the  poor  and  not  complain  or  be  jealous. 


Cultural  Influences  on  Childbirth 


In  many  countries,  few  babies  are  born  in  hospitals.  They  are  usually  born  at  hom 
with  a midwife  assisting.  Midwives  often  stay  a few  days  after  a birth  to  assist  and 
care  for  the  mother. 
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Some  cultures  have  traditions  regarding  the  mother’s  response  to  childbirth.  In 
many  south  Asian  cultures,  for  example,  childbirth  is  considered  to  be  women’s 
business;  men  only  stay  near  the  house  in  case  an  emergency  arises.  During 
labour,  the  midwife  encourages  the  mother  to  walk  around,  and  the  delivery  is 
performed  in  a squatting  or  sitting  position. 

Iranian  women  are  expected  to  loudly  express  the  pain  and  anguish  of  labour. 
Screaming  and  sobbing  are  considered  normal  and  are  encouraged. 

In  Japan,  the  pregnant  woman’s  mother  traditionally  attends  to  childbirth,  and  the 
baby’s  father  does  not  attend.  Composure  during  painful  contractions  is  considered 
important;  the  mother  should  remain  stoical.  The  preferred  position  for  childbirth 
is  in  bed  with  the  head  raised. 

Cultural  Influences  on  Postpartum  Practices 

In  the  Chinese  culture,  the  postpartum  period  is  considered  dangerous  by  some 
because  the  mother  is  more  susceptible  to  excessive  cold  and  wind.  She  must 
avoid  all  cold  foods,  including  most  vegetables,  fruits,  and  juices.  She  and  the  baby 
must  stay  indoors  for  one  month  after  delivery.  Washing  the  mother’s 
hair  and  bathing  should  be  avoided  during  this  time. 

In  contrast,  visiting  the  new  mother  and  baby  is  common  practice  in 
the  Iranian  culture.  The  mother  and  baby  begin  socializing  outside  the 
home  within  two  or  three  weeks  after  the  baby’s  birth. 

Central  Americans  may  observe  a 40-day  postpartum  period  in  which 
they  remain  indoors  away  from  drafts.  They  keep  their  heads,  ears, 
and  feet  covered.  They  are  not  allowed  to  watch  television  or  listen  to 
the  radio.  Their  diet  must  consist  of  warm  food,  such  as  tortillas,  and 
avoid  cold  food,  such  as  cold  pork.  The  mother  may  wear  a special 
girdle  to  help  the  uterus  return  to  its  original  shape. 

Some  traditional  practices  in  South  Asia  also  have  the  mother 
and  baby  remain  secluded  at  home  for  as  many  as  40  days. 
Failure  of  the  mother  to  comply  with  this,  it  is  believed,  will 
cause  her  to  have  arthritis  or  illness  later  in  life.  It  is  also 
believed  that  a woman  is  at  her  weakest  after  giving  birth, 
being  more  susceptible  to  chills  and  backaches.  She  should, 
therefore,  have  a lot  of  rest.  A relative  may  stay  a month  or  two 
to  help  the  mother.  South  Asian  mothers  are  also  encouraged 
to  eat  hot  foods  and  avoid  cold  ones.  It  is  believed  cold  foods 
cause  weight  gain.  Hot  foods  strengthen  the  body,  regulate  the 
system,  and  encourage  bleeding  to  help  flatten  the  stomach. 
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Cultural  influences  for  the  Baby 

Newborn  Central  American  babies,  to  prevent  an 
umbilical  hernia,  have  their  waists  tied  with  a bellyband 
or  a coin  placed  on  the  umbilical  cord.  Baby  girls  have 
their  ears  pierced  after  two  or  three  months. 

In  South  Asia,  people  who  are  in  mourning  or  who 
have  recently  lost  a child  should  not  visit  the 
mother  and  baby.  It  is  feared  that  the  bad  luck  of 
these  people  may  pass  onto  the  mother  and  child. 

People  who  are  allowed  to  visit  must  be  careful  not  to 
compliment  or  admire  the  baby  too  much,  to  prevent 
any  effects  from  the  “evil  eye.” 

In  Japan,  it  is  traditional  to  present  the  infant’s  navel  cord 
to  the  mother  when  she  is  discharged  from  the  hospital. 
The  cord  is  coated  with  a preservative  and  placed  in  a 
wooden  box  for  keeping.  The  baby  is  taken  to  a Shinto 
shrine  for  blessings  and  prayers  for  a long  life. 

A Muslim  custom  is  to  have  a relative  recite  a prayer  into 
the  baby’s  ear  as  soon  as  possible  after  birth.  Muslim 
baby  boys  are  circumcised. 

If  you  have  access  to  the  Internet,  visit  the  following 
website  to  learn  more  about  birthing  customs.  Internet 
addresses  are  subject  to  change  without  notice.  The 
search  words  “birthing  customs”  may  lead  you  to  other 
available  sites. 

• http  ://www.  aboutmalta . com/grazio/bir  th . html 

2.  Ask  your  parents  or  other  adults  whether  they  know  of  any  customs  from  their 
culture  that  relate  to  pregnancy  and  birthing.  Write  down  any  customs  that 
they  tell  you. 

3.  a.  What  is  circumcision? 
b.  Why  is  it  performed? 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  4, 

You  should  now  have  a better  idea  of  what  to  expect  in  a pregnancy. 
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FOLLOW-UP  ACTIVITIES 


If  you  had  difficulties  understanding  the  concepts  in  the  activities,  it’s 
recommended  that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the 
concepts,  it’s  recommended  that  you  do  the  Enrichment.  You  may  do  both. 


Extra  Help 


After  nine  months  of  fetal  development,  the  time  arrives  for  the  baby  to  be  born. 
There  are  several  signs  that  indicate  the  mother  has  started  labour  and  is  ready  to 
deliver  the  baby. 


1.  Complete  the  following  paragraph,  using  the  proper  terms. 


One  of  the  signs  in  normal  labour  is  (a) of  the  muscles  of  the 

uterus.  As  the  birth  approaches,  the  contractions  come  at  more 

(b) intervals  and  with  less  time  in  between.  As  labour  starts, 

the  (c) plug  is  expelled  as  a bloody  discharge  called 

(d) Another  sign  of  labour  is  the  breaking  of  the  membranes 

that  surround  the  (e) fluid,  in  which  the  baby  floats.  This  is 

called  (f) It  is  time  to  notify  the  doctor  or  midwife,  because  the 

delivery  may  occur  soon.  A hormone  called  (g) makes  the 

uterine  muscles  contract  to  help  with  the  delivery.  It  also  allows  the  breasts  to 
release  (h) and  milk. 


Compare  your  answer  .with  those  in  the  Appendix,  Section  2s  Extra.  Help, 

Labour  usually  occurs  in  four  stages.  In  the  first  stage,  the  cervix  stretches.  The 
cervix  reaches  full  dilation  when  the  baby’s  head  begins  to  protrude  through  the 
opening. 

2.  What  occurs  in  the  second  stage  of  labour? 

Compare  your  answer  with  the -one  in  .the  Appendix,  Section'  ll  Extra  Help. 


In  the  third  stage  of  labour,  the  placenta  or  afterbirth  is  expelled. 

3.  What  is  a complication  or  risk  associated  with  this  stage? 

Compare  your  answer  with  the  one  In  the  Appendix,  Section  2s  Extra  Help, 
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In  the  final  stage  of  labour,  the  mother  and  baby  should  rest.  The  mother’s  uterus 
continues  to  contract  slightly  as  it  begins  to  shrink  in  shape.  The  mother  may  try 
to  breast-feed  the  baby.  The  parents  should  spend  time  bonding  with  the  baby. 

4.  After  the  birth  of  the  baby,  the  mother  may  experience  depression.  What  is  this 
depression  called? 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2;  Extra  Help. 

Complications  can  arise  during  the  delivery  and  shortly  after  the  baby  is  born. 

5.  What  are  some  pregnancy  and  birth  complications  that  are  treatable? 

6.  What  are  some  complications  that  could  lead  to  death  of  the  baby  or  mother? 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Extra  Help. 

Precautions  can  be  taken  by  the  mother  to  prevent  some  problems  for  the  baby. 

7.  Name  some  things  a mother  can  do  to  ensure  that  her  baby  is  born  strong  and 
healthy. 

: : Compare  your  answer  with  the  one  in  the  Appendix,  Section  2;  Extra  Help, 

Parents  may  continue  cultural,  religious,  and  ethnic  traditions  by  teaching  them  to 
their  children.  These  customs  become  part  of  the  family’s  heritage. 

8.  What  are  some  customs  or  traditions  of  the  culture  you  belong  to  that  relate  to 
pregnancy  or  birthing? 

: : Compare  your  answer  with  the  one  in  the  Appendix,- Section  2:  Extra  Help.  ; 
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Pregnancy,  labour,  and  delivery  are  common  conditions  experienced  by  millions  of 
women.  However,  each  woman  has  a story  to  tell  regarding  how  she  felt,  what  she 
did,  when  and  where  the  birth  occurred,  how  it  occurred,  and  who  helped  in  the 
delivery. 

1.  If  possible,  ask  your  mother  about  your  birth.  Record  her  memories  of  the 
occasion. 

2.  If  possible,  ask  your  father  for  his  version  of  the  story,  if  he  was  allowed  to 
attend  your  birth.  Or,  ask  him  what  he  was  doing  when  he  heard  the  news  you 
were  born  and  how  he  felt  at  the  time.  Record  his  comments. 

3.  If  possible,  look  at  baby  pictures  of  yourself.  Describe  your  impression  of  how 
you  looked  as  a baby. 

4.  Make  a list  of  the  many  things  you  have  done  since  your  birth. 

Compare  your  answers  with  those  In  the  Appendix,  Section  2 : Enrichment, 
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CONCLUSION 


In  this  section,  the  birthing  process  was  outlined.  You  examined  the  care  necessai 
for  the  mother  and  infant  at  each  stage.  You  identified  complications  for  the  mothe 
and  newborn  and  looked  at  some  of  the  cultural  aspects  of  caring  for  a newborn. 

Labour  and  delivery  of  a baby  can  take  many  hours.  Labour  progresses  through 
four  stages.  If  the  mother  and  baby  are  doing  well,  they  may  go  home  soon  to  begi 
life  as  a family.  If  complications  occur  during  or  after  the  birth,  a doctor  must 
attend  to  them  immediately.  Many  complications  leave  no  lasting  effects  if  they  arc 
dealt  with  immediately  and  properly. 

Renee  and  Richard  were  excited  to  hear  their  baby  is  healthy  and  well.  They 
worked  together  through  the  labour  and  rejoiced  at  the  time  of  delivery.  While 
Renee  fed  the  baby,  Richard  called  the  family  with  the  news.  They  will  soon  be 
going  home  together.  The  dreams  and  visions  they  had  of  their  unborn  child  have 
become  a reality. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  A and  do  the  assignment  for  Section  2. 
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Renee  and  Richard  have  just  brought  their  new  baby  home.  He  is  hungry  and 
needs  to  be  fed.  Renee  knows  that  Richard  will  soon  be  going  back  to  work  and 
that  she  will  need  help  taking  care  of  household  tasks  and  the  baby.  They  both 
know  they  will  have  to  make  adjustments  so  that  both  of  them  contribute  to  the 
many  new  chores  involved  in  caring  for  the  baby. 


In  the  past  months,  the  couple  have  met  many  professionals  who  have  helped  with 
the  prenatal  and  postnatal  care  of  their  baby.  In  the  future,  they  may  need  the 
advice  and  help  of  others  to  continue  with  the  best  care  for  their  first  child. 


In  this  section,  you  will  learn  about  the  impact  of  a new  baby  on  a family.  You’ll 
examine  some  of  the  aspects  of  caring  for  a newborn  and  look  at  the  community 
resources  available  to  assist  parents.  Finally,  you  will  consider  some  careers 
related  to  prenatal  and  postnatal  care. 
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ACTIVITY  I 


Changes  in  the  Family 


It  takes  a very  short  time  to  become  a parent,  but  the  responsibilities  last  a 
lifetime.  The  impact  a newborn  baby  has  in  the  family  can  be  dramatic.  Many 
adjustments  may  be  needed  to  provide  care  for  the  infant;  there  will  be  new 
financial  concerns,  lifestyle  changes,  increased  responsibilities,  and  relationship 
changes. 


Caring  for  the  Baby 


When  the  baby  first  arrives  at  home,  new  parents  may  feel  overwhelmed  with 
caring  for  the  needs  of  this  child.  In  reality,  however,  the  baby’s  needs  do  not  vary 
much  from  the  adult’s  basic  needs  of  food,  clothing,  and  shelter.  The  baby  must  b 
kept  warm  and  protected  from  anything  harmful.  Careful  observation  of  the  baby 
and  the  surroundings  is  always  necessary. 


All  babies  need  food,  and  some  babies  express  their  need  for 
food  quite  loudly.  Their  only  food  for  the  first  few  months  of 
life  is  milk.  To  provide  this  milk,  the  mother  must  decide 
whether  or  not  to  breast-feed.  She  may  want  to  contact 
La  Leche  League  Canada  or  a lactation  consultant  to  help  her 
decide  and  to  get  information  about  caring  for  her  breasts 
during  this  time. 


La  Leche  League  is  an  international  organization  that  teaches  about  the  benefits 
breast-feeding  to  the  baby  and  mother  and  deals  with  all  concerns  a woman  may 
have  about  breast-feeding.  La  Leche  is  Spanish  for  “the  milk”  and  is  pronounced 
“la  LAY-chay.”  Contact  La  Leche  League  Canada  at  the  following  website: 


ol 


www.lalecheleague.org/ 

You  may  also  call  the  League  toll  free  by  dialing  1-800-665-4324. 


Breast  milk  is  considered  to  be  the  ideal  food  for  newborns,  but  man; 
formulas  contain  the  vitamins  and  other  nutrients  needed  by  a 
newborn  baby.  However,  breast  milk  contains  maternal  antibodies, 
while  formula  does  not.  Also,  formula  is  a non-human  milk  source 
containing  foreign  proteins  that  can  cause  allergic  reactions  in 
some  babies. 


The  cost  of  purchasing  formula,  bottles,  and  nipples  should  be 
considered  when  deciding  how  to  feed  the  baby.  So  should  the 
time  required  to  prepare  bottles  and  to  sterilize  nipples  or 
other  equipment  that  is  not  disposable. 
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Babies  need  to  be  loved.  They  need  to  feel  secure  and  cared  for.  Parents  can  use 
feeding  times  to  enjoy  close  contact  with  the  baby.  Cuddling,  body  contact,  and 
talking  during  feedings  are  just  as  important  to  the  newborn  as  food. 


Some  psychologists  believe  the  ability  to  trust  is  developed  during  feeding  times. 
Studies  in  the  past  have  revealed  cases  where,  even  though  they  were  fed  well, 
some  children  raised  in  crowded  institutions  have  failed  to  thrive  as  well  as 
children  raised  in  homes  with  attentive  parents.  Researchers  believe  this  was  due 
to  lack  of  nurturing.  It  was  observed  that  overworked  staff  were  unable  to  devote 
enough  one-on-one  time  to  babies  and  quickly  laid  them  down  or  perhaps  even 
propped  up  bottles  for  feeding. 

Newborns  and  their  parents  need  sleep.  A newborn’s  schedule  of  eating  and 
sleeping  can  be  very  unpredictable.  This  is  one  of  the  first  adjustments  new 
parents  experience.  In  the  past,  doctors  recommended  keeping  a strict  schedule  of 
feeding  the  baby  every  four  hours,  but  because  babies  become  hungry  at  different 
times,  most  doctors  now  recommend  feeding  the  baby  according  to  its  needs.  This 
may  require  being  up  several  times  during  the  night.  If  parents  aren’t  able  to  get 
enough  sleep,  their  physical  and  mental  health  will  be  affected. 

1.  Provide  two  suggestions  for  helping  tired  parents  to  get  some  rest. 


Compare  your  answer  with  the  one  in  the  Appendix*  Section  h Activity  I. 

Babies  need  to  be  clean.  This  involves  bathing  and 
changing  diapers.  The  times  when  these  things  are 
being  done  could  be  times  to  play  with  the  baby. 

Many  babies  dislike  baths  at  first,  gradually  come  to 
enjoy  them,  and  finally  become  very  enthusiastic 
about  splashing  and  playing  in  the  water.  This 
provides  an  excellent  form  of  exercise  for  the  baby. 


Parents  must  decide  which  type  of  diaper  to  use — cloth  or  disposable.  This 
decision  could  be  based  on  environmental  concerns,  financial  costs,  the  degree  of 
convenience  desired  by  the  parents,  or  the  baby’s  skin  sensitivity. 
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New  Financial  Concerns 

The  delivery  of  the  baby  is  the  least  expensive  of  all 
the  costs  involved.  Health  care  insurance  plans 
usually  pay  the  medical  fees.  Additional  expenses, 
such  as  a private  hospital  room,  the  services  of  a 
midwife,  doula,  or  special  nurse,  and  the  cost  of  an 
ambulance  ride,  all  have  to  be  paid  by  the  parents. 

Preparing  for  a baby  is  expensive.  Baby  clothes, 
nursery  furniture,  baby  carriers,  an  approved  car 
seat,  and  daily  supplies  such  as  diapers  are  all 
needed  immediately.  A stroller,  highchair,  and  other 
equipment  and  furniture  may  be  needed  also.  Some 
hospitals  will  not  allow  the  baby  into  a vehicle  to  go 
home  unless  there  is  a properly  installed  infant  car 
seat.  Fortunately,  some  communities  offer  rental  or 
loaner  seats  for  families  of  newborns. 

2.  List  some  items  that  are  needed  for  a baby. 

Compare  yotor  answer  with  the  one  in  the  Appendix*  Section  3:  Activity'  L |j 

Child  care  is  a major  financial  concern  and  adjustment  for  the  family.  One  parent 
may  have  to  take  a leave  from  work  to  stay  with  the  baby.  Can  the  family  afford  the 
loss  of  a pay  cheque?  Which  parent’s  pay  cheque  is  easier  to 
do  without?  Which  parent  should  stay  with  the  baby?  Or, 
would  it  be  wiser  to  hire  a nanny? 

A child  doesn’t  only  cost  money  during  infancy;  parents  are 
responsible  for  a child  until  adulthood.  This  may  mean  saving 
money  for  the  child’s  future  education.  It  may  mean  paying 
for  a life  insurance  plan  so  there  would  be  money  available  to 
care  for  the  child  in  the  event  of  the  parents’  deaths. 

A baby  causes  a family  to  require  more  items  and  more 
space.  Larger  living  accommodations  or  a larger  vehicle  may 
be  required. 

Lifestyle  Changes 

Another  noticeable  impact  of  a baby’s  arrival  is  the  change  that  occurs  in  a family’s 
lifestyle.  For  example,  an  active  social  life  likely  has  to  be  put  on  hold  until  the 
baby  is  older.  The  unavailability  of  baby-sitters  may  sometimes  prevent  parents 
from  going  out.  Some  parents  are  able  to  take  their  babies  everywhere  they  go,  so, 
although  they  have  more  equipment  and  supplies  when  they  go  out,  they  can 
maintain  their  normal  social  life. 
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Smoking  should  not  be  allowed  around  the  baby.  If 
possible,  people  should  stop  smoking  in  the  house. 
Infants  raised  in  a smoke-filled  home  develop  more  ear 
and  respiratory  infections. 

Loud  music  and  other  noises  should  be  kept  away  from 
the  baby  to  allow  for  peaceful  rests  and  to  prevent 
hearing  damage. 


3.  Suggest  several  options  for  parents  if  they  are  unable 
to  get  a baby-sitter  for  some  occasion. 

Compare  yoiiiiT  answer  with  the  one  in  thm  Sacimn  3s  Activity  3. 

Increased  Responsibilities 

Caring  for  the  baby  until  adulthood  is 
a long-term  commitment,  and  the 
increased  responsibility  can  be  a 
difficult  adjustment  for  some  couples. 

Helping  a child  develop  physically, 
mentally,  emotionally,  socially,  and 
morally  is  a full-time  job. 

Caring  for  a sick  child  or  a child  with 
a disability  may  add  even  more 
responsibilities  and  increased  stress. 

4.  Fortunately,  the  increased  responsibilities  of  parenthood  are  offset  with  many 
rewards.  What  do  you  think  are  some  of  these  rewards? 

Compare  your  answer  with  the  one  m the  Appendix*  Section  3s Activity.  1 . 
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Changes  in  Relationships 

Adjustment  may  be  necessary  in  relationships  with  other  family  members.  With 
extra  time  needed  to  care  for  the  infant,  very  little  time  is  left  for  the  parents  to 
spend  with  each  other.  They  may  have  to  use  the  few  moments  they  do  get 
together  to  set  aside  other  times  to  do  something  as  a couple. 

The  parents  must  also  decide  how  to  share  the  responsibilities  of  child  care  and 
extra  household  chores. 

5.  Observe  how  your  parents  or  another  couple  share  the  responsibilities  of 
parenting  and  household  work.  Make  a list  of  your  observations. 


Compare  your  answer  with  the  one  isi  the  Appendix*  Section  3;  Activity  I. 

Some  people  find  that  as  they  become  parents  themselves  and 
realize  the  many  things  their  own  parents  provided  for  them, 
they  have  a better  relationship  with  their  parents.  They  may  also 
want  to  share  the  best  times  of  their  own  childhood  with  their 
children. 

Sibling  Rivalry 

A couple  may  need  to  look  at  the  relationships  with  their  other 
children  if  the  baby  is  not  their  first  child.  Older  children  most 
often  welcome  a baby,  but  if  they  begin  to  feel  they’re  not 
getting  as  much  parental  attention  as  they  used  to,  this  may  have 
negative  emotional  impact  on  them.  Sibling  rivalry  could  result. 


6.  What  is  sibling  rivalry?  If  you  have  access  to  the  Internet,  you  may  be  able  to 
obtain  information  by  using  the  search  words  “sibling  rivalry.” 

i 


In  the  next  activity,  you  will  become  familiar  with  some  community  support 
services  that  are  available  for  new  parents. 


76 


SECTION  3:  The  Impact  of  Childbirth 


ACTIVITY  2 


Community  Support 
Services 


Are  you  aware  of  any  community  support  resources  associated  with  prenatal  and 
postnatal  care  in  your  community?  Many  communities  have  these  types  of  support 
resources,  provided  by  some  of  the  following  agencies: 

© Family  and  Community  Support  Services  (FCSS) 

• regional  child  and  family  services  authorities 
regional  health  care  centres  or  hospitals 
regional  health  authorities 
Alberta  Health  and  Wellness 
Alberta  Children’s  Services 

Some  community  support  services  available 
include  the  following: 

prenatal  support  and  classes 

• social  support  services 
breast-feeding  support 
postpartum  support 

1.  If  you  know  people  who  have  taken  prenatal  classes,  find  out  what  information 
they  were  taught.  If  you  don’t  know  anyone  who  has  taken  these  classes,  call 
your  regional  health  care  centre  to  find  out  this  information.  If  you  have  access 
to  the  Internet,  you  may  be  able  to  find  this  information  by  using  the  search 
words  “prenatal  classes.” 

Compare  yoyr  answer  with  the  one  in  the  Awbtid ix J Section  3;  Activity  2,  , 


Breast-feeding  support  is  supplied  by  the  following  sources: 

La  Leche  League  (See  the  contact  information  in  Activity  1.) 
Breastfeeding  Connection  Newsletters  website 

http  ://city.  chatham-kent.  on . ca/hea!thunit/br_con . htm 

breast  pump  rental  and  supplies  businesses 
local  breast-feeding  support  groups 
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Social  and  other  types  of  support  services  can  be  accessed  through  the  following 
types  of  organizations,  depending  upon  the  services  you  require: 

Teen  Mom 
Baby  TALK 

Mental  Health  Services 

Nobody’s  Perfect  Parenting 

Certified  Babysitter’s  Registry 

MOPS  International  (Mothers  of  Preschoolers) 

Your  local  YWCA,  community  centre,  school,  or  place  of  worship  may  offer  social 
support  groups,  such  as  the  following: 

ladies’  time  out  groups 
moms  and  tots  groups 
twin  and  triplet  groups 
parent  and  preschooler  programs 

Postpartum  support  can  be  received  from  the  following: 

mental  health  crisis  counselling 
postpartum  adjustment  support  groups 
postpartum  depression  support  groups 
centres  for  mental  health  services 

2.  What  type  of  support  do  you  suppose  is  offered  by  postpartum  support 
organizations?  The  Internet  can  give  you  many  clues  to  this  question. 

3.  Working  with  a partner  (if  possible),  investigate  the  prenatal  and  postnatal 
support  services  available  in  your  community  and  surrounding  area. 

Categorize  them  according  to  the  following: 


Teamwork  prenatal  support 

postpartum  support 
breast-feeding  support 
social  and  other  support  services 

Indicate  what  type  of  support  is  available  from  each  agency  or  organization. 

Present  your  information  in  the  form  of  a report.  Use  a word-processing 
program  if  you  have  access  to  a computer. 


Compare  your  answers  with  those  in  the  Appendix*  Section  3j  Activity  2.  | 

In  this  activity,  you  identified  prenatal  and  postnatal  community  support  resources. 
The  next  activity  will  discuss  careers  that  may  interest  you  in  the  field  of  prenatal 
and  postnatal  care. 
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ACTIVITY  3 


Careers 


There  are  many  careers  involved  in  prenatal  and  postnatal  care  and  practices. 
They  include  the  following: 

doula 

midwife 

registered  dietitian 

lactation  consultant 

mental-health  worker 

psychiatrist,  psychologist 

medical  secretary,  medical  assistant 

physiotherapist,  physiotherapist  assistant 

family  physician,  obstetrician,  pediatrician 

registered  nurse,  public  health  nurse,  licensed  practical  nurse 

pharmacist,  pharmaceutical  technician,  pharmaceutical  assistant 

The  Internet  has  many  sites  devoted  to  careers.  If  you  have  access  to  the  Internet, 
use  it  to  find  out  about  careers  that  may  interest  you  related  to  prenatal  and 
postnatal  care.  You  could  search  some  of  the  following  sites: 

Alberta  Occupational  Profiles:  lists  the  duties,  qualifications,  skills,  interests, 
values,  educational  and  other  requirements,  employment  outlook,  salary 
range,  and  other  information  about  the  career  of  your  choice 

http://www.alis.gov.ab.ca/occinfo/ 

Alberta  Learning  Information  Services  (ALIS) : gives  you  information  on 
occupations,  career  planning,  educational  links,  apprenticeship  training, 
scholarships,  and  financial  assistance  (student  loans) 

http://www.alis.gov.ab.ca 

Association  of  Canadian  Community  Colleges:  helps  you  explore  careers, 
identify  the  learning  requirements  for  your  chosen  career,  develop  some 
learning  strategies,  and  make  financial  plans 

http://www.accc.ca 

Canlearn  Interactive:  offers  services  that  will  help  you  explore  careers, 
identify  the  learning  requirements  for  your  chosen  career,  develop  some 
learning  strategies,  and  make  financial  plans 

http :/ / www.  canlearn . ca 
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• Career  Edge:  aims  at  enhancing  youth  employability  through  a national  you 
internship  program 

http  ://www.  car  eeredge . org 

Alberta  Career  Information  Hotline:  offers  job-search  skills,  career  planning 
occupational  descriptions,  and  educational  opportunities 

http://www.alis.gov.ab.ca/hotline 

The  Princeton  Review  Career  Website:  a career  database  with  information  or 
job  hunting,  resume  writing,  cover-letter  writing,  and  interview  skills 

http  ://www.  review,  com/career/ 

Job  Futures — Human  Resources  Development  Canada:  tells  you  where  jobs 
are,  identifies  jobs  of  the  future,  and  outlines  training  and  education  requirec 

http :/ / jobfutures.  ca 

MazeMaster:  This  site  is  based  primarily  on  the  Toronto  area;  however,  it 
gives  information  for  planning  and  getting  a job.  It  includes  a self-assessmen 
and  gives  information  on  how  to  create  a resume  and  cover  letter. 

http://www.mazemaster.on.ca 

NAIT  Career  Services:  deals  with  career  planning,  self-assessments, 
occupational  research,  and  scholarship  information 

http://www.nait.ab.ca/careers 

• Post-Secondary  Education  Programs  in  Alberta:  a directory  of  education 
programs 

http :/ / www.  aecd . gov.  ab . ca/  edinfo 

Youth  Employment  Information:  assists  in  bridging  the  gap  between 
education  and  employment,  offering  a directory  of  the  best  national  and 
provincial  links  to  sites  containing  information  about  preparing  for 
employment  and  finding  a job 

http://www.youth.gc.ca 

• Workinfonet:  offers  career,  education,  and  labour  market  information 

http :/ / www.  workinfonet.  ca 
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WorkSearch:  helps  you  find  job  listings,  prepare  a resume,  ace  an  interview; 
gives  information  on  starting  your  own  business 


http :// www.  worksearch  .gc . ca 


When  looking  for  information  regarding  careers,  your  school  guidance  counsellor 
is  an  excellent  resource.  Employment  agencies  may  also  be  able  to  assist  you. 


ask  Management 


Spit 


1.  Research  a career  you  might  like  to  pursue  in  relation  to  prenatal  or  postnatal 
care.  You  could  use  the  Internet  or  a library.  Write  an  essay  discussing  the 
following: 

name  of  the  career 

type  of  work  involved 

education  and  training  required 

approximate  cost  of  the  education  and  training 

time  to  complete  the  education  and  training 

where  the  training  can  be  taken 

why  you  would  like  this  career 
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Read  the  following  article,  and  answer  the  questions  that  follow. 


PRESSURE-RELIEVERS  AT  BIRTHING  BEDSIDE 


Doulas  offer  women  special  support  when  having  a baby 

Her  words  of  warning  were  well  timed. 

As  soon  as  I stood  up,  another  contraction  immediately  began,  becoming  more  intense 
with  each  step  toward  the  car.  Yet  another  thing  the  pregnancy  book  failed  to  mention 
that  my  doula  didn’t,  I muttered. 

Until  a few  months  prior  I had  never  even  heard  of  the  word  “doula.”  Now  I was  about 
to  welcome  my  second  child  with  the  help  of  one.... 

Over  our  prenatal  meetings,  Tracey  [Stolarchuk]  helped  me  develop  and  stick  to  my 
birth  plan,  prepare  my  other  daughter  for  her  sister’s  arrival  and  find  ways  to  eliminate 
possible  glitches  ahead  of  time. 

She  arrived  at  my  home  in  the  middle  of  the  night  with  her  “birth  bag”  and  “birth 
ball,”  came  with  me  to  the  hospital  when  it  was  time.  During  the  long  hours  ahead, 
she  stayed  by  my  side,  suggested  alternate  positions  and  pain  relief  techniques  and 
explained  everything  the  hospital  staff  were  doing  and  why. 

The  word  doula  is  Greek,  referring  to  the  head  slave  woman  in  the  household  who 
cared  for  the  mother  during  pregnancy,  birth  and  the  postpartum  period.  The  concept 
is  not  new  to  Canada,  but  many  women  are  just  starting  to  learn  about  the  profession 
and  what  sort  of  training  is  required. 

“I  was  a doula  before  I even  knew  what  it  was,”  says  Stolarchuk,  a mother  of  three. 

A dental  office  administrator  by  trade,  she  says  the  desire  to  support  women  during 
the  birth  process  as  well  as  her  love  of  babies  are  why  she  chose  the  part-time  job.... 

[Stolarchuk  and  her  partner,  Suzanne  Moquin  j provide  emotional  and  physical  support 
as  well  as  information  before,  during  and  after  childbirth. 

Many  people  seek  out  the  services  of  a doula  after  an  unpleasant  hospital  experience. 
The  mom  can  select  a doula  whose  approach  to  childbirth  is  similar  to  her  own. 
Stolarchuk  says  not  having  all  of  the  attachments  and  personal  feelings  of  a family 
member  or  spouse  often  proves  to  be  very  useful  during  this  emotional  time. 

Some  worry  they  might  replace  a spouse  or  coach  in  the  delivery  room  but  that  is 
not  what  actually  happens,  explains  Moquin.  Instead,  a doula  supports  the  coach’s 
role — in  whatever  way  the  mother-to-be  wants — taking  some  of  the  pressure  off 
everyone  involved.  In  addition  to  their  knowledge  about  the  labour  process,  doulas 
are  trained  in  a variety  of  non-medicinal  pain  relief  strategies,  such  as  counter-pressure 
massage. 
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Doulas  come  from  a variety  of  backgrounds,  although  some  have  degrees  in 
psychology  like  Moquin.  The  help  of  doulas  has  been  linked  to  a decrease  in  the 
number  of  caesarean  sections  and  forceps  deliveries.  The  use  of  epidurals  and 
narcotics  for  pain  management  also  drops  dramatically  when  the  services  of  a doula 
are  engaged. 

Doulas  work  in  home-birth  settings  as  well  as  in  hospitals  but  only  provide  information 
and  help  people  discuss  their  options.  They  don’t  need  any  medical  training  as  they 
don’t  speak  to  hospital  staff  or  refuse  procedures  and  medications  for  their  clients, 
explains  Connie  Banack,  director  of  Canadian  programs  for  Childbirth  And 
Postpartum  Professional  Association. 

“Doulas  often  work  with  midwives,  who  in  Alberta  are  primary  caregivers  specializing 
in  normal  pregnancy,  birth  and  newborn  care,”  says  Banack. 

Midwives  follow  women  throughout  their  pregnancy,  attending  the  delivery  and 
making  later  home  visits.  They  are  usually  nurses,  often  with  a degree,  who  have 
undergone  extra  training. 

Unlike  midwives,  doulas  do  not  handle  clinical  duties,  such  as  assessing  the  baby  or 
mother’s  well-being  through  a vaginal  exam  or  fetal  heart  beat,  and  they  never  make 
decisions  regarding  care,  says  Banack,  an  experienced  doula  and  owner  of  a service 
called  Mother  Care  in  Camrose. 

Although  they  are  becoming  more  accepted  and  recognized  in  Alberta,  most  doulas 
here  don’t  earn  a steady  income.  And  certification  is  not  mandatory. 

Prospective  doulas  are  often  discouraged  because  the  hours  are  bad  and  “you  need 
to  be  dedicated.  This  weeds  out  many  doula  wannabes,”  says  Banack. 

It  is  highly  unlikely  one  would  ever  get  rich  being  a doula.  For  a flat  fee  between  $200 
to  $450,  the  doula  usually  conducts  two  prenatals,  attends  the  birth  and  then  does  at 
least  one  follow-up  visit.  Many  also  supply  extras,  such  as  preparing  a birth  story  or 
taking  pictures  during  delivery. 

Fees  for  doulas  are  not  covered  by  provincial  health-care  plans. 

Grant  MacEwan  Community  College  offers  a short  course  on  becoming  a doula  this 
spring  while  Banack,  through  CAPPA,  is  also  set  to  teach  a class  next  month. 

For  more  info,  visit  www.mother-care.ca  or  www.dona.org 1 


2.  What  is  a doula? 

3.  What  hours  of  work  does  a doula  have? 

• Compare  y©yr  ans¥fers  with  those  In-,  the  Appendix,  Section  3s  Activity  3. 


1 Fiona  McNair,  “Pressure-relievers  at  birthing  bedside,”  The  Edmonton  Journal,  18  April  2001,  F6.  Reprinted  by 
permission  of  the  author. 
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4.  What  special  qualifications  must  a doula  have? 


5.  Where  in  Alberta  is  it  possible  to  get  training  to  become  a doula? 


Ilbmpare  your  answers  with  those  in 


the  Appendix,  Section  3:  Activity  3. 


In  this  activity,  you  learned  of  some  careers  related  to  prenatal  and  postnatal  care. 


If  you  had  difficulties  understanding  the  concepts  in  the  activities,  it  is 
recommended  that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the 
concepts,  it  is  recommended  that  you  do  the  Enrichment.  You  may  do  both. 


A newborn  in  the  home  requires  other  family  members  to  make  adjustments,  such 
as  assuming  new  responsibilities  and  learning  how  to  care  for  the  newborn.  There 
may  also  be  some  financial  concerns,  lifestyle  changes,  and  changes  in 
relationships. 

1.  Make  a list  of  at  least  five  adjustments  you  would  have  to  make  if  a newborn 
became  part  of  your  family. 

Many  pregnant  women  rely  on  their  mothers  or  other  relatives  to  help  with 
prenatal  concerns,  birthing,  postnatal  care,  and  care  of  their  baby.  Sometimes, 
however,  a young  family  moves  to  a different  location,  taking  them  away  from  their 
parents  and  other  family  members  who  could  be  counted  on  for  support.  When 
this  occurs,  the  couple  must  search  for  help  in  the  new  community. 

There  are  many  prenatal  and  postnatal  community  support  services  available  to  a 
pregnant  woman.  Regional  health  authorities,  Alberta  Children’s  Services,  and 
Family  and  Community  Support  Services  provide  some.  Review  what  you  learned 
in  Activity  2 about  the  services  offered  by  these  agencies  and  organizations.  Then 
answer  the  question  that  follows. 

2.  Rama  is  pregnant.  What  types  of  prenatal  and  postnatal  services  may  be 
available  to  her? 

Compare  your  answer  the:  Appendix,  Section  3;  Extra  Help,  -t 
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FOLLOW-UP  ACTIVITIES 


Many  careers  are  related  to  prenatal  and  postnatal  care,  including  obstetrician, 
doula,  pharmacist,  and  nurse. 

3.  What  is  the  difference  between  an  obstetrician  and  a family  physician? 

4.  What  is  the  difference  between  a midwife  and  a maternity  nurse? 


Compare  four,  answers  with  those  in  the  Appendix,  Section  3:  Extra  Help. 


1.  Suppose  you  and  your  partner  are  on  your  way  to  the  hospital  to  deliver  your 
baby,  but  the  baby  doesn’t  wait  until  you  arrive.  What  should  you  or  your 
partner  do  to  deliver  the  baby?  Use  the  Internet,  if  you  have  access  to  it,  or  the 
library  to  research  the  steps  to  take  in  emergency  delivery  of  a baby. 


Second-stage  labour  (delivery  of  baby): 

•A  Baby’s  head  rotates 

•B  Head,  once  born,  rotates  back  to  former  angle 

•C  Shoulders  and  rest  of  baby’s  body  follow  quickly  once  head  is  born 


Third-stage  labour: 

•D  Delivery  of  placenta 


Communicaiion 


2.  Interview  someone  in  a career  related  to  prenatal  and  postnatal  care.  Prepare 
your  interview  questions  before  arranging  the  interview.  Present  your 
information  in  the  form  of  a report.  Include  the  interview  questions. 


Compare  your  answers  with  those  In  the  Appendix,  Section  3:  Enrichment. 


SECTION  3:  The  Impact  of  Childbirth 


85 


CONCLUSION 


In  this  section,  you  looked  at  the  impact  a new  baby  has  on  a family.  You 
investigated  community  resources  available  to  assist  parents.  Finally,  you 
researched  careers  related  to  prenatal  and  postnatal  care. 

A couple  expecting  a baby  will  meet  many  professionals  involved  with  prenatal  and 
postnatal  care.  There  may  be  community  support  services  available  to  provide 
assistance  to  the  new  parents.  The  arrival  of  a newborn  is  exciting  for  most 
families,  even  though  some  adjustments  are  required  for  the  parents  and  siblings 
of  the  baby. 

Renee  is  very  tired  after  arriving  home.  Her  baby  has  been  waking  every  hour  for 
feeding.  Richard  is  also  unable  to  sleep  at  night  and  is  exhausted  each  day  at  work. 
Renee  had  a doula  who  helped  for  the  first  few  days,  and  since  then,  both  her 
parents  and  Richard’s  parents  have  helped  out  whenever  they  can.  In  spite  of  all 
the  adjustments  made  for  the  new  baby,  Renee  and  Richard  think  that  their  baby  is 
worth  the  extra  effort. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  B and  do  the  assignment  for  Section  3. 
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Some  day  you  may  be  expecting  a baby  in  your  family.  You  are  now  more  informed 
about  how  conception  occurs,  and  you  should  recognize  the  signs  of  pregnancy. 
You  are  also  aware  of  the  stages  of  labour  leading  up  to  delivery.  This  course  will 
help  you  with  many  aspects  of  prenatal  and  postnatal  care. 

By  studying  the  impact  of  pregnancy  on  a family,  you  can  be  better  able  to  prepare 
for  a baby’s  arrival.  You  can  use  your  culture’s  traditions  and  customs  in  caring  for 
your  child.  If  you  have  other  children,  you  are  aware  that  the  demands  of  a baby 
can  make  the  other  children  feel  left  out,  and  you  can  take  special  measures  to 
prevent  this  from  happening. 

By  studying  this  course,  you  may  have  found  a career  you  are  interested  in 
pursuing  in  the  area  of  prenatal  or  postnatal  care. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  B and  do  the  Final  Course  Assignment. 


SECTION  3:  The  Impact  of  Childbirth 


87 


COURSE  SURVEY  FOR  PRENATAL  AND  POSTNATAL  CARE  (CMH  3040) 

(©2001) 


After  you  have  completed  the  assignments  in  this  course,  please  fill  out  this  questionnaire  and  mail  it  to  the 
address  given  on  the  last  page.  This  course  is  designed  in  a new  distance  learning  format,  so  we  are  interested 
in  your  responses.  Your  constructive  comments  will  be  greatly  appreciated,  as  future  course  revisions  can  then 
incorporate  any  necessary  improvements. 

Name  Age  □ under  19  □ 19  to  40  □ over  40 

Address  File  No.  

Date  


Design 

1.  The  Student  Module  Booklet  contains  a variety  of  self-assessed  activities.  Did  you  find  it  helpful  to  be  able  to 
check  your  work  and  have  immediate  feedback? 

□ Yes  □ No  If  yes,  explain. 


— 

2.  Were  the  questions  and  directions  easy  to  understand? 
□ Yes  □ No  If  no,  explain. 


Community  Health  3040 


Course  Survey 


3.  Each  section  contains  Follow-up  Activities.  Which  type  of  Follow-up  Activity  did  you  choose? 

□ mainly  Extra  Help 

□ mainly  Enrichment 

□ a variety 

□ none 

Did  you  find  these  activities  beneficial? 

□ Yes  □ No  If  no,  explain. 


4.  Did  you  understand  what  was  expected  in  the  Assignment  Booklets? 
□ Yes  □ No  If  no,  explain. 


5.  The  course  materials  were  designed  to  be  completed  by  students  working  independently  at  a distance.  Were 
you  always  aware  of  what  you  had  to  do? 

□ Yes  □ No  If  no,  provide  details. 


6.  This  distance  learning  course  may  include  an  assortment  of  drawings,  photographs,  and  charts, 
a.  Did  you  find  the  visuals  in  this  course  helpful? 

□ Yes  □ No  Comment  on  the  lines  below. 


b.  Did  you  find  the  variety  of  visuals  in  this  course  motivating? 
□ Yes  □ No  Comment  on  the  lines  below. 
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7.  Suggestions  for  audiocassette,  videocassette,  and  computer  activities  may  have  been  included  in  the  course. 
Did  you  complete  these  media  activities? 

□ Yes  □ No  Comment  on  the  lines  below. 


Only  students  enrolled  in  a junior  high  course  need  to  complete  the  following  question. 

8.  The  Student  Module  Booklet  may  have  directed  you  to  work  with  your  teacher.  How  well  did  you  work  as  a 
team? 

Student’s  comments:  


Teacher’s  comments: 


Course  Content 

1.  Was  enough  detailed  information  provided  to  help  you  learn  the  expected  skills  and  objectives? 
□ Yes  □ No  Comment  on  the  lines  below. 


2.  Did  you  find  the  workload  reasonable? 
□ Yes  □ No  If  no,  explain. 
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3.  Did  you  have  any  difficulty  with  the  reading  level? 
□ Yes  □ No  Please  comment. 


4.  How  would  you  assess  your  general  reading  level? 

□ poor  reader  □ average  reader  □ good  reader 

5.  Was  the  material  presented  clearly  and  with  sufficient  depth? 

□ Yes  □ No  If  no,  explain. 

General 

1.  What  did  you  like  least  about  the  course? 

2.  What  did  you  like  most  about  the  course? 

Additional  Comments 

Community  Health  3040  4 Course  Survey 


Only  students  enrolled  with  the  Alberta  Distance  Learning  Centre  need  to  complete  the  remaining 
questions. 

1 .  Did  you  contact  the  Alberta  Distance  Learning  Centre  for  help  or  information  while  doing  your  course? 

□ Yes  □ No  If  yes,  approximately  how  many  times?  

Did  you  find  the  staff  helpful? 

□ Yes  □ No  If  no,  explain. 


2.  Were  you  able  to  fax  or  e-mail  any  of  your  assignment  response  pages? 

□ Yes  □ No  If  yes,  comment  on  the  value  of  being  able  to  do  this. 


3.  If  you  mailed  your  assignment  response  pages,  how  long  did  it  take  for  their  return? 


4.  Was  the  feedback  you  received  from  your  correspondence  or  distance  learning  teacher  helpful? 
□ Yes  □ No  Please  comment. 


1 

Thanks  for  taking  the  time  to  complete  this  questionnaire.  Your 
feedback  is  important  to  us.  Please  return  this  questionnaire  to 
the  address  on  the  right. 

I If  you  are  enrolled  at  the  Alberta  Distance  Learning  Centre  and 
will  be  mailing  your  Assignment  Booklets  to  ADLC,  you  may 
return  this  questionnaire  with  Assignment  Booklet  B. 
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afterbirth:  the  placenta,  amniotic  membranes,  and 
remainder  of  the  umbilical  cord  that  are  expelled 
from  the  uterus  shortly  after  childbirth 

amniocentesis:  a test  performed  after  the 

fourteenth  week  of  pregnancy  to  detect  genetic 
defects 

amniotic  sac:  a fluid-filled  pouch  that  protects  the 
developing  baby  in  the  uterus 

anatomical:  having  to  do  with  structure  of  a body 
part 

anemia:  a deficiency  in  the  number  of  red  blood 
cells 

anemic:  having  a condition  resulting  from  a 
deficiency  of  iron  and  folic  acid  in  the  blood 

anoxia/asphyxia:  a condition  where  the  baby  does 
not  breathe  or  cry  at  birth  and,  therefore,  does 
not  get  a proper  supply  of  oxygen  to  the  brain 

Apgar  Scale:  a scale  used  as  a test  of  the  newborn’s 
appearance,  or  skin  colour;  pulse,  or  heart  rate; 
grimace,  or  reflex  response;  activity,  or  muscle 
tone;  and  respiration,  or  breathing;  and  to 
determine  the  need  for  medical  intervention 

atresia:  the  absence  or  closure  of  a natural  opening 
in  the  body 

birth  canal:  See  vagina. 

birthing  coach  a person,  usually  the  spouse  or  a 
close  relative,  who  helps  the  mother-to-be  before, 
during,  and  after  delivery 

breech  position:  the  baby  positioned  to  leave  the 
uterus  buttocks  or  feet  first 

Caesarean  section:  a process  used  in  the  birth  of  a 
baby  that  involves  surgically  removing  the  fetus 
from  the  uterus 

catheter:  a small  tube  to  be  inserted  into  a passage 
in  the  body 

cervix:  the  neck  of  the  entrance  to  the  uterus 


chorionic  villus  sampling  (CVS):  a prenatal  test 
where  a biopsy  is  taken  of  the  part  of  the 
placenta  that  is  attached  to  the  uterine  wall 

chromosomes:  strands  of  genes  found  in  a cell’s 
nucleus  and  containing  the  genetic  information 
that  makes  a person  unique 

ciliated  epithelia:  cells  with  hairlike  projections 
that  move 

clitoris:  an  organ  that  plays  a role  in  sexual  pleasure 
for  a female 

colostrum:  a yellowish  fluid  produced  by  the 

mammary  glands  near  the  time  of  birthing  and 
containing  protein  and  maternal  antibodies  that 
help  protect  the  newborn  from  infections 

conception  the  uniting  of  a sperm  cell  with  an 
ovum  (See  fertilization.) 

contractions:  rhythmic  tightening  and  relaxing 
motions  of  the  uterine  muscles 

Cowper’s  glands/bulbourethral  glands:  glands 
that  produce  an  alkaline,  or  basic,  fluid  that 
protects  sperm  cells  from  acids  in  the  urethra 

doula:  a person  who  provides  advice  and  physical 
and  emotional  support  to  the  mother  before, 
during,  and  after  delivery 

effacemeni  the  dilation  of  the  cervix  and  thinning 
of  the  amniotic  membrane  to  allow  the  baby  to 
pass  through 

ejaculation:  a sudden  discharge  of  semen  from  the 
penis 

ejaculatory  duct:  a tube  connecting  the  prostate 
gland  to  the  urethra 

embryo:  a developing  baby  before  it  takes  form, 
from  about  the  second  week  to  the  seventh  or 
eighth  week  of  development 

The  embryo  results  from  the  cell  division  that 
occurs  in  the  zygote. 
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[endometrium:  a mucous  membrane  lining  the 
uterus 

| epididymis:  the  gland  where  sperm  cells  mature 

i and  are  stored 

jepisiotomy:  a small  incision  made  to  enlarge  the 
vaginal  opening  to  prevent  tearing  as  the  baby 
passes  through 

Fallopian  tubes/oviducts/uterine  tubes:  the 

passageways  from  the  uterus  to  the  ovaries 

fertilization:  the  uniting  of  a sperm  cell  with  an 
ovum  (See  conception.) 

fetus:  an  unborn  baby  from  about  the  eighth  week  of 
development  to  birth 

fimbriae  the  fringe-like  ends  of  the  Fallopian  tubes 

Ifontanelles:  the  gaps  between  the  bones  in  the  skull 
of  a developing  baby 

One  very  obvious  gap,  the  anterior  fontenelle,  is 
often  referred  to  as  the  “soft  spot”  at  the  top  of 
the  baby’s  head. 

forceps:  specially  formed  tongs  used  to  guide  the 
baby’s  head  during  delivery 

gamete:  sex  cell 

genes:  the  parts  of  a chromosome  that  carry  the 
genetic  information  of  heredity 

gestation:  the  time  of  pregnancy  from  conception  to 
birth 

gonads:  organs  in  which  reproductive  cells  are 
produced 

hemoglobin:  an  iron-containing  protein  in  blood  that 
carries  oxygen  to  the  body’s  tissues 

hemorrhage:  a heavy  discharge  of  blood 

human  Chorionic  Gonadotropin  (hCG):  a 

hormone  secreted  by  the  implanted  zygote  and 
found  in  the  urine  of  pregnant  women 

hymen:  skin  that  forms  a cover  over  the  vaginal 
opening 


induced  labour:  labour  started  by  the  use  of 
artificial  means 

in  vitro  fertilization  (IVF):  the  fertilization  of  an 
ovum  by  a sperm  under  laboratory  conditions 

labia  majora:  twin  folds  of  skin,  covered  with  pubic 
hair,  around  the  vaginal  opening 

labia  minora  two  folds  of  skin  lying  inside  the  labia 
majora 

labour  the  process  of  childbirth 

lanugo:  very  fine,  downy  hair  that  covers  the  body  of 
some  newborn  infants 

laparoscope:  a small  optical  instrument  inserted 
into  a body  cavity 

lightening:  the  sensation  felt  by  the  mother  as  the 
fetus  moves  into  the  pelvis 

maternity  nurse:  a registered  nurse  who  works  in 
the  maternity  unit  of  a hospital 

meconium:  a greenish-black  substance  that  has 
collected  in  the  bowel  of  the  unborn  baby  and,  if 
no  defects  are  present  in  the  bowel  system,  is 
discharged  within  12  hours  after  birth 

If  meconium  is  visible  in  the  amniotic  fluid  prior 
to  delivery,  it  can  be  a sign  that  some  problem 
exists. 

menstrual:  relating  to  the  cycle  of  an  unfertilized 
ovum  being  released  from  a female’s  body 

menstruation/menstrual  period:  the  shedding  of 
the  endometrium  and  passage  of  an  unfertilized 
ovum  from  a female’s  body 

This  is  commonly  referred  to  as  a period. 

midwife:  a person  who  is  trained  to  take  care  of  the 
health  and  welfare  of  pregnant  women  and  their 
babies 

Registered  midwives  are  legally  allowed  to 
deliver  babies  without  a doctor  being  present. 

miscarriage:  the  spontaneous  expulsion  of  a 

premature  embryo  or  fetus  from  the  uterus  prior 
to  20  weeks  of  development;  also  known  as 
spontaneous  abortion 
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neonatal  jaundice:  a yellowish  discoloration  of  a 
newborn’s  skin  and  other  tissues  due  to 
increased  red  blood  cell  breakdown  or  other 
factors 

occipital  anterior:  the  positioning  of  the  baby  as  its 
head  is  lowered  into  the  pelvis,  with  the  face  of 
the  baby  toward  the  mother’s  back 

occipital  posterior:  the  positioning  of  the  baby  as 
its  head  is  lowered  into  the  pelvis,  with  the  baby 
facing  upward 

ova:  egg  cells 

ovaries/female  gonads:  female  organs  that  store 
and  ripen  ova,  or  egg  cells 

oviducts  See  Fallopian  tubes. 

ovulation:  the  release  of  an  ovum  from  one  of  the 
two  ovaries 

ovum:  an  egg  cell,  singular  for  ova 

oxytocin  a hormone  that  is  produced  by  the 
pituitary  gland  and  causes  uterine  muscles  to 
contract,  helping  in  delivery  of  the  baby  and 
placenta,  and  causes  the  breasts  to  release 
colostrum  and  milk 

pelvis:  the  basin-like,  funnel-shaped  opening  formed 
by  the  hip  bones  and  pubic  bones 

penis:  the  male  organ  used  for  two  purposes — to 
urinate  and  to  deposit  semen  into  the  female’s 
vagina 

placenta  the  organ  that  anchors  the  fetus  to  the 
mother’s  uterus  and  delivers  nutrients  to  and 
waste  products  from  the  developing  fetus 

It  is  part  of  the  afterbirth  once  the  baby  is 
delivered. 

placenta  previa:  a condition  that  occurs  when  the 
placenta  develops  low  in  the  uterus  and  covers 
the  cervix 

postmature:  born  after  the  due  date 

postpartum:  See  puerperium. 


postpartum  blues:  depression  experienced  by  the 
mother  after  the  birth  of  the  baby 

This  depression  is  often  called  “baby  blues.”  It 
results  as  the  mother’s  hormones  return  to 
normal. 

postpartum  hemorrhage:  excessive  bleeding  that 
occurs  in  the  mother  after  the  baby  is  born 

the  process  and  changes  a woman’s  body 
goes  through  from  the  time  a child  is  conceived 
to  the  time  the  child  is  born 

premature  born  before  the  due  date 

prenatal  before  the  baby  is  born 

>rolactim  a hormone  made  by  the  pituitary  gland 
that  stimulates  the  breasts  to  get  ready  to 
produce  milk  after  childbirth 

e state  gland:  a gland  that  secretes  an  alkaline,  or 
basic,  fluid  that  acts  as  a transport  medium  for 
the  sperm  and  protects  sperm  cells  from  the 
acidic  environment  of  the  vagina 

puerperium/postnatal  period/postpartum 
period:  the  period  from  about  two  hours  after 
birth  to  six  weeks  after  birth 

quickening:  the  first  movements  of  the  fetus  felt  by 
the  mother 

respiratory  distress  syndrome:  a condition 
created  by  a lack  of  the  surfactant  in  the  lungs 
needed  by  the  alveoli  to  keep  them  from 
collapsing 

scrotum:  the  sac  that  holds  the  testes 

semen/seminal  fluid:  fluid  that  is  produced  by  the 
prostate,  Cowper’s  glands,  and  seminal  vesicles 
and  that  carries  the  sperm 

This  fluid  contains  nutrient  materials  and 
chemicals  that  nourish  sperm  and  neutralize  the 
acidic  environment  of  the  vagina  that  would 
otherwise  be  inhospitable  to  the  sperm. 

seminal  vesicles:  pouches  that  produce  a fluid  that 
mixes  with  sperm  to  produce  semen 
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(sperm-  male  reproductive  cells 

i spina  bifida:  a condition  in  which  the  spinal  cord  is 
incompletely  formed 

spontaneous  abortion:  the  spontaneous  expulsion 
of  a premature  embryo  or  fetus  from  the  uterus 
prior  to  20  weeks  of  development;  also  known  as 
a miscarriage 

stenosis  a restriction  causing  a lack  of  oxygen  in 
the  blood  supply  to  some  part  of  the  body 

stillbirth  the  delivery  of  a fetus  that  died  before 
birth 

surfactant:  a surface-active  chemical 

testes/ testicles/male  gonads:  male  organs  that 
produce  sperm  and  testosterone 

testosterone:  a male  hormone  that  is  produced 
primarily  by  the  testes  and  is  responsible  for  the 
development  of  secondary  male  sex 
characteristics 

transition  stage:,  the  stage  in  the  birthing  process 
when  the  baby’s  head  moves  out  of  the  uterus 

trimester:  one  of  the  three,  three-month  segments 
of  time  that  a pregnancy  is  divided  into 

ultrasonography/ultrasound:  a procedure  in  which 


high-frequency  sound  waves  are  bounced  off  the 
developing  fetus  to  produce  a video  image 

umbilical  cord  the  cord  that  connects  the  fetus  to 
the  placenta 

It  carries  nourishment  to  the  fetus  and  removes 
waste. 

urethra:  the  tube  through  which  urine  from  the 
bladder  is  carried  outside  of  the  body 

In  a male,  the  urethra  also  carries  semen  from 
the  body  during  ejaculation. 

uterine  tubes:  See  Fallopian  tubes. 

uterus’  the  female  organ  in  which  the  fertilized 

ovum,  or  egg  cell,  implants  and  grows  into  a baby 

vagina/birth  canal:  the  organ  that  connects  the 
female’s  external  and  internal  reproductive 
organs  and  receives  the  penis  during  sexual 
intercourse 

vas  deferens  a tube  that  connects  the  epididymis  to 
the  ejaculatory  duct  in  a male 

vernix:  a cream-cheese-like  coating  that  covers  fetal 
skin 

viSi  minute,  finger-like  projections  stemming  from  a 
mucous  membrane 


vulva:  the  external  reproductive  organs  in  a female 
zygote  a fertilized  ovum 
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Section  1:  Activity  I 


a. 

ovary 

f. 

urethra 

b. 

Fallopian  tube,  or  oviduct,  or  uterine  tube 

g- 

vagina 

c. 

uterus 

h. 

clitoris 

d. 

urinary  bladder 

i. 

labia  minora 

e. 

cervix 

j- 

labia  majora 

2.  a.  vagina:  a muscular  passageway  that  connects  the  uterus  to  the  external  genitals  of  a woman’s  body.  It 
provides  a passageway  for  delivery  of  the  newborn  and  for  menstrual  flow.  It  also  receives  the  penis 
during  sexual  intercourse  and  is  the  passageway  for  sperm  to  reach  the  ova. 

b.  cervix:  the  narrow,  neck-like  structure  at  the  bottom  of  the  uterus  that  serves  as  a passageway  for 
menstrual  flow  in  a non-pregnant  woman  and  acts  as  a passageway  for  the  baby  to  pass  through 

c.  ovaries:  the  female  reproductive  organs,  also  known  as  gonads,  that  produce  hormones  and  ova 

d.  uterus:  the  female  organ  in  which  the  zygote  normally  becomes  embedded  and  in  which  the  embryo 
and  fetus  develop 

e.  Fallopian  tubes  (oviducts,  uterine  tubes):  the  passageways  through  which  ova  move  from  the  ovaries 
to  the  uterus 


a. 

urinary  bladder 

f. 

seminal  vesicle 

b. 

urethra 

g. 

prostate  gland 

c. 

penis 

h. 

Cowper’s  gland,  or  bulbourethral  gland 

d. 

scrotum 

i. 

epididymis 

e. 

vas  deferens 

j. 

testis,  or  testicle 

4.  a.  scrotum:  contains  the  testes 

b.  testes:  produce  sperm  and  testosterone 

c.  vas  deferens:  conduct  sperm  toward  the  urethra 

d.  epididymis:  contains  the  coiled  tubes  where  the  sperm  cells  mature  and  are  stored 

e.  seminal  vesicles:  produce  a fluid  that  is  added  to  the  sperm  cells  to  form  semen 

f.  prostate  gland:  secretes  a fluid  that  acts  as  a vehicle  for  the  sperm  and  protects  sperm  cells  from  the 
acidic  environment  of  the  vagina 


94 


APPENDIX 


g.  Cowper’s  glands:  produce  a mucous  fluid  that  is  added  to  the  semen  to  protect  sperm  cells  from  acids 
associated  with  the  passage  of  urine  through  the  urethra 

h.  urethra:  carries  urine  or  semen  through  the  penis  to  the  outside  of  the  body 

5.  a.  ovulation:  the  release  of  an  ovum  from  one  of  the  two  ovaries 

b.  conception:  the  uniting  of  the  sperm  cell  with  the  ovum 

c.  zygote:  a fertilized  ovum  that  divides  to  produce  more  cells  that  eventually  become  an  embryo 

d.  chromosomes:  strands  of  genes  found  in  a cell’s  nucleus  that  contain  the  genetic  information  that 
makes  a person  unique 

e.  embryo:  a developing  baby  before  it  takes  form,  from  about  the  second  week  to  the  seventh  or  eighth 
week  of  development.  The  embryo  results  from  the  cell  division  that  occurs  in  the  zygote. 

f.  fetus:  an  unborn  baby  from  about  the  eighth  week  of  development  to  birth.  When  the  embryo 
detaches  itself  from  the  uterine  wall,  it  is  called  a fetus. 

6.  Fertilization  occurs  in  the  Fallopian  tubes,  passageways  that  lead  from  the  ovaries  to  the  uterus. 

7.  The  zygote  develops  in  a pear-shaped  organ  called  the  uterus. 

8.  At  the  time  of  conception,  the  mother  donates  an  X chromosome  and  the  father  donates  either  an  X or  a Y 
chromosome.  If  the  baby  receives  an  X chromosome  from  the  father,  the  baby  is  a girl.  If  the  baby 
receives  a Y chromosome  from  the  father,  the  baby  is  a boy. 

9.  Your  list  should  include  any  four  of  the  following: 

missed  menstrual  period 

• feeling  of  nausea 
increased  size  of  the  abdomen 
need  to  urinate  frequently 

• sore  and/or  swollen  breasts 

• increased  tiredness 

10.  Some  suggestions  for  relieving  nausea  and  vomiting  during  pregnancy  are  as  follows: 

• If  pregnancy  is  suspected,  do  not  take  any  drugs  to  relieve  the  symptoms. 

Avoid  greasy  foods. 

• Eat  small,  frequent  meals  rather  than  large  meals,  spaced  far  apart. 

Do  not  go  too  long  before  eating. 

® Eat  dry  toast  or  saltine  crackers  when  feeling  nauseated. 

• Use  motion-sickness  bracelets  with  pressure  points  that  help  relieve  the  feeling  of  nausea. 

If  vomiting  becomes  severe,  go  to  the  hospital.  The  loss  of  body  fluids  and  electrolytes  can  be 
harmful  to  both  mother  and  baby. 
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11.  Your  answer  may  have  included  any  three  of  the  following  additional  sources  of  caffeine: 

• tea 

• cocoa 

• soft  drinks  (especially  colas) 

• chocolate  bars 

cappuccino  or  mocha-flavoured  foods 
© cold  medications 

allergy,  stay-awake,  and  headache  pills 
© some  prescription  drugs 


12.  Thalidomide  caused  severe  birth  defects  in  more  than  5000  infants  before  the  drug  was  identified  as  the 
problem.  Children  were  born  with  malformed  or  shortened  limbs. 

13.  Some  dietary  sources  of  folic  acid  include: 

liver  kidney 

dried  beans  and  lentils  dark  green  leafy  vegetables 

• whole  grain  breads  and  cereals  bananas 

orange  or  grapefruit  juice  mushrooms 

14.  Some  symptoms  of  anemia  are: 


paleness 
tiredness 
• fainting 


weakness 
breathlessness 
heart  palpitations 


15.  Vegetarians  should  be  advised  to  check  with  a nutritionist  or  dietitian  to  make  sure  the  woman’s  intake  of 
protein  and  other  nutrients  is  adequate. 


16.  A full-term  pregnancy  of  266  days  is  approximately  38  weeks  or  9 months. 

17.  Add  one  week  to  January  1,  taking  you  to  January  8.  Now,  subtract  three  months.  This  brings  you  to 
October  8.  Now  add  one  year.  The  baby  would  be  born  approximately  October  8 of  the  year  in  which  the 
woman  got  pregnant. 

18.  The  due  date  of  the  baby  is  March  8 of  the  following  year. 

19.  Answers  may  vary,  but  should  include  some  of  the  following: 

New  techniques  for  detecting  potential  problems  in  unborn  babies,  such  as  fetal  monitoring,  have 
improved.  Caesarean  sections  are  performed  as  soon  as  there  is  evidence  the  baby  is  in  danger. 

• Many  women  are  having  their  first  baby  later  in  life,  and  a Caesarean  section  reduces  the  risks  of 
childbirth  for  both  the  mother  and  baby. 

Often,  once  a woman  has  had  one  Caesarean  section,  subsequent  babies  are  also  delivered  by 
Caesarean  section.  The  possibilities  of  a vaginal  delivery  after  a previous  C-section,  should  be 
discussed  with  the  physician. 

• Improvements  in  spinal  and  epidural  anaesthetics  allow  women  to  be  alert  during  the  Caesarean 
section  so  the  baby  can  be  seen  at  the  time  of  birth  and  bonding  can  begin  immediately. 
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Section  1:  Activity  2 

1.  The  diagram  should  be  labelled  as  follows. 


2.  a.  The  fetus  has  completed  the  third  month  of  development. 

b.  The  fetus  has  completed  the  first  month  of  development. 

c.  The  fetus  has  completed  the  second  month  of  development. 

3.  a.  Answers  will  vary  but  should  show  the  types  of  clothes  to  buy.  For  the  health  of  the  baby,  tight 

clothing  should  not  be  worn.  Simple  garments  made  with  fabrics  that  stretch  are  best.  High-heeled 
shoes  should  not  be  worn  because  they  increase  the  risk  of  falling  with  the  imbalance  the  developing 
fetus  causes  to  the  mother’s  body.  Low-heeled,  comfortable  shoes  with  good  support  are 
recommended. 

b.  Maternity  clothes  are  only  worn  for  four  or  five  months,  so  expensive  clothing  is  not  practical.  You 
should  be  able  to  save  money  by  buying  clothes  at  second-hand  clothing  stores.  You  may  be  able  to 
borrow  clothing  from  someone  you  know.  Wearing  men’s  sweat  shirts  or  purchasing  large  overalls 
may  reduce  the  cost  of  maternity  clothing.  Buying  clothing  that  you  can  alter  and  continue  to  use  after 
the  baby  is  born  is  wise. 

4.  a.  The  fetus  is  five  months  old. 

b.  The  fetus  is  four  months  old. 

c.  The  fetus  is  six  months  old. 

5.  Quickening  is  the  movement  of  the  fetus  felt  by  the  mother-to-be  in  the  fourth  month  of  pregnancy. 

Lightening  is  the  sensation  felt  when  the  fetus  moves  head  down  into  the  pelvis  in  preparation  for  birth. 
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6.  The  total  weight  gain  of  a fetus  can  be  up  to  4000  grams  or  more.  Babies  born  with  a birth  weight  of  at 
least  2700  grams  are  healthier,  stronger,  and  have  a better  chance  of  survival  than  babies  with  a lower 
birth  weight.  The  average  recommended  weight  gain  for  the  pregnant  woman  is  between  10  and  15 
kilograms. 

7.  Routine  procedures,  such  as  measuring  weight,  blood  pressure,  pulse,  and  respiration  rates,  will  be  done 
at  each  regular  visit  to  the  doctor’s  office.  The  doctor  may  also  request  urine  samples  to  be  tested  for 
sugar  and  conditions  related  to  the  functioning  of  the  kidneys.  Blood  tests  may  be  required  to  maintain  a 
record  of  the  woman’s  iron  levels. 

8.  The  Rh  factor  causes  a problem  when  a woman  who  has  the  Rh-negative  factor  in  her  blood  conceives  a 
child  with  a man  who  has  the  Rh-positive  factor  in  his  blood.  This  may  result  in  the  fetus  having  a positive 
Rh  factor.  If  this  does  occur,  the  fetus  produces  substances  (antigens)  that  can  enter  the  pregnant 
woman’s  blood.  The  antibodies  that  her  immune  system  produces  to  fight  these  substances  can  damage 
the  fetal  red  blood  cells,  resulting  in  jaundice,  anemia,  brain  damage,  or  death  for  the  fetus.  Effective 
treatment  can  be  used  if  the  doctor  is  aware  of  the  condition.  If  women  don’t  know  their  blood  types  in 
advance,  they  should  ensure  their  blood  is  typed  when  they  become  pregnant. 

9.  Sperm  cells  and  the  ovum  each  have  23  chromosomes.  When  the  sperm  and  ovum  unite,  the  fertilized 
ovum  has  23  pairs  of  chromosomes.  If  an  extra  chromosome  gets  into  the  fertilized  ovum,  the  result  is 
Down  syndrome. 

10.  A pregnancy  is  considered  high  risk  when  the  woman 

® is  under  the  age  of  17  or  over  the  age  of  35  and  especially  over  40 

• is  extremely  underweight  or  overweight 

• has  serious  medical  problems 

• has  a family  history  of  genetic  defects 

• has  an  Rh  incompatibility  with  the  father 

has  a history  of  complicated  pregnancies 

Section  I:  Activity  3 

1.  X rays  can  harm  the  baby,  whereas  ultrasound  is  less  harmful. 

2.  Ultrasound  can  show 

disorders  such  as  Down  syndrome 

• position  of  the  fetus 

0 physical  features  of  the  fetus  (limbs,  arms,  feet,  sex  organs,  and  size) 

• action  of  the  heart  and  movements  of  the  limbs 

• age  of  the  pregnancy 

• sex  of  the  unborn  child 

3.  In  vitro  fertilization  is  the  fertilization  of  an  ovum  by  a sperm  under  laboratory  conditions.  It  occurs 
outside  the  body  of  the  woman,  in  a petri  dish.  The  resulting  embryo  is  implanted  in  the  uterus  of  the 
woman. 

4.  In  vitro  fertilization  steps  are  as  follows: 

insert  a laparoscope  into  the  woman’s  abdomen  to  locate  an  ovary 

• extract  ova  from  the  ovary 

• place  the  ova  in  a petri  dish  with  sperm 

leave  the  ova  with  the  sperm  in  the  petri  dish  for  a brief  incubation  period 

• transfer  one  or  more  of  the  resulting  embryos  into  the  uterus  with  a small  catheter 
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Section  I : Activity  4 


1.  a.  - e.  All  of  these  statements  are  medical  myths.  A woman  could  become  pregnant  in  all  of  these  situations, 
f.  - g.  Neither  of  these  statements  is  true. 

2.  If  several  pregnant  women  are  attending  a party  or  family  function,  encourage  their  participation  in  this 
experiment.  If  possible,  try  to  find  out  if  any  of  the  predictions  are  correct.  You  do  have  a 50-50  chance  of 
being  correct! 

3.  If  a high  heart  rate  indicated  a girl  and  a lower  heart  rate  indicated  a boy  95  out  of  100  times,  then  the 
statement  may  be  true  95  percent  of  the  time.  Five  errors  out  of  100  produce  a 5 percent  error  margin.  This 
means  that  out  of  100  babies  born,  the  sex  of  at  least  five  babies  will  be  predicted  incorrectly.  To 
scientifically  examine  this  theory,  data  about  thousands  of  babies  would  have  to  be  collected  to  see  how  often 
the  same  results  would  occur. 

4.  This  statement  is  partially  true.  The  woman’s  body  is  providing  nourishment  for  herself  and  the  baby,  but  it 
is  not  necessary  for  her  to  eat  the  quantity  of  food  for  two  people.  She  should  make  sure  her  food  choices  are 
nutritious.  Weight  gain  for  the  woman  during  a healthy  pregnancy  is  from  ten  to  fifteen  kilograms. 

5.  Each  culture  may  have  its  own  set  of  myths  regarding  conception,  pregnancy,  and  birth.  Some  may  seem 
possible  scientifically,  while  others  are  just  good  stories. 

6.  Symptoms  that  are  normal  discomforts  in  early  pregnancy  are  as  follows.  You  should  have  at  least  four. 

• heartburn  • frequent  urination  G constipation 

nausea  and  vomiting  shortness  of  breath  breast  tenderness 

7.  These  symptoms  can  be  eased  with  a nutritious  diet  and  correct  posture.  If  urination  becomes  painful  or  if  a 
fever  is  present,  contact  a doctor  immediately,  because  this  may  indicate  an  infection  is  present. 

8.  Two  conditions  common  in  later  pregnancy  are  the  following: 

• leg  pain  (eased  with  gentle  stretching  exercises,  support  stockings,  and  keeping  legs  elevated) 

• lower  back  pain  (eased  with  special  exercises  to  strengthen  the  back  and  abdominal  muscles) 

9.  Low  back  pain  and  cramps  may  indicate  premature  labour.  These  symptoms  should  be  reported  to  a doctor 
or  midwife  immediately. 

10.  Your  answer  should  include  any  two  of  the  following  conditions  that  could  cause  problems  for  the  mother  or 
baby  or  both: 

• pre-eclampsia  and  pregnancy-induced  hypertension  (high  blood  pressure):  symptoms  include 
headaches,  blurred  vision,  intolerance  for  bright  light,  nausea,  vomiting,  and  edema,  or  sudden  weight 
gain  from  salt  and  water  retention.  This  condition  may  cause  seizures  and  endanger  the  lives  of  the 
mother  and  baby. 

• eclampsia:  indicated  with  convulsions  and  unconsciousness.  This  condition  can  cause  intrauterine 
growth  impairment. 

• diabetes  mellitus:  affects  the  baby’s  supply  of  nourishment  and  oxygen  and  increases  the  risk  to  the 
mother’s  life  during  the  pregnancy 

• antepartum  hemorrhage:  can  cause  intrauterine  growth  retardation  and  endanger  the  lives  of  both  the 
mother  and  baby.  Blood  transfusions  and  early  delivery  of  the  baby  may  be  necessary. 
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11.  “Breaking  of  the  water”  is  a discharge  of  amniotic  fluids  through  the  vagina  when  the  amniotic  sac 
ruptures.  When  this  occurs  near  the  end  of  pregnancy,  it  usually  indicates  that  labour  will  begin. 
Sometimes  the  water  does  not  break  until  labour  is  well  underway. 

12.  A miscarriage  occurs  when  the  mother’s  body  expels  the  embryo  or  fetus  before  it  is  fully  developed,  or 
before  the  beginning  of  the  20th  week,  before  the  fetus  can  exist  outside  the  uterus.  A stillbirth  is  a 
spontaneous  end  of  a pregnancy  after  the  20th  week  of  a pregnancy,  and  the  baby  is  born  dead. 

Section  I:  Follow-up  Activities 

Extra  Help 

1.  Some  signs  and  symptoms  that  may  indicate  a woman  is  pregnant  are  as  follows: 


® a missed  menstrual  period  breast  tenderness  or  enlargement 

nausea  or  vomiting  hormones  detected  in  blood  and  urine  samples 

feeling  tired  or  faint 

2.  a.  first  month 

b.  fifth  month 

c.  second  month 


3. 


d.  fourth  month 

e.  The  usual  time  is  the  eighth  month,  although  this  may  differ  depending  upon  other  conditions  that 
cause  the  baby  to  come  early. 

f.  sixth  to  ninth  month 

g.  third  month 


Conditions  that  could  indicate  a problem  in  the  pregnancy  are 


vaginal  discharge  or  bleeding  painful  urination 

severe  and  persistent  vomiting  low  backache  and  cramps 

headaches  and  blurred  vision  • swelling  of  face  and  hands 

• fever 

Enrichment 

1.  This  is  a very  difficult  question,  because  the  concepts  of  in  vitro  fertilization  and  embryo  freezing  are 
relatively  new.  Not  all  issues  that  could  arise  have  been  discussed  or  even  discovered  yet.  Some  of  the 
concerns  that  have  been  expressed  by  lawyers  are  the  following: 

How  is  the  family  defined  if  an  embryo  is  planted  into  a woman  who  is  a surrogate  mother,  not  the 
biological  mother,  of  the  child?  For  example,  some  women  want  to  have  a baby,  but  for  some  reason 
cannot  or  will  not  have  their  own  baby  develop  inside  themselves.  They  may  have  their  eggs 
fertilized  by  in  vitro  fertilization  and  then  have  another  woman  bear  the  baby  for  them.  The  birth 
mother  is  known  as  a surrogate  mother.  Who  is  the  mother  in  this  case — the  woman  who  gave  birth 
to  the  baby  or  the  biological  mother?  What  about  estates?  Can  the  baby  have  claim  against  the  estate 
of  the  surrogate  mother? 

What  should  be  done  with  embryos  that  have  been  frozen  and  not  used?  Should  they  be  discarded? 
Should  they  be  sold  to  couples  who  cannot  conceive  their  own  children?  Who  owns  them? 
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0. 

Caesarian  section 
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P- 
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k. 

fertilization 
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1. 

embryo 

y. 

hyperemesis 

m. 

pregnancy 

z. 

rubella 

Section  2:  Activity  I 

1.  Answers  will  vary.  Some  suggestions  are  as  follows: 

Allow  the  woman  to  sit  or  lie  in  a position  of  comfort. 

Focus  on  breathing  and  relaxation  techniques. 

Massage  the  arms,  legs,  or  back. 

Accompany  the  woman  on  walks. 

Provide  fruit  juice  or  ice  chips. 

• Understand  the  woman’s  emotions;  she  may  become  irritated  and  speak  sharply  to  people  around  her. 

Apply  cold  compresses  to  relieve  pain. 

Play  quiet  music  and  dim  the  lights  to  create  a calm  and  relaxed  atmosphere. 

Encourage  the  woman  to  have  a warm  shower  to  help  her  relax. 

A doctor  may  prescribe  pain  medication  or  a spinal  anaesthetic. 

2.  Answers  will  vary.  Labour  can  last  anywhere  from  less  than  half  an  hour  to  more  than  48  hours.  Usually,  a 
woman’s  first  child  takes  the  longest  to  be  delivered.  A shorter  labour  is  usual  for  subsequent  children. 

3.  Answers  will  vary.  A newborn  baby’s  body  may  be  covered  with  flecks  of  blood  and  a white  material  called 
vernix.  The  baby’s  skin  colour  may  be  reddish  blue.  The  baby  may  have  lots  of  hair  on  its  head.  The  hands 
and  feet  will  be  very  small  with  very  tiny  nails.  The  head  is  large  in  comparison  to  the  body.  If  a baby  is 
born  before  it  is  fully  developed,  it  may  have  fine  hair  on  its  body,  head,  and  limbs.  Some  babies  are  born 
jaundiced  and  have  a yellowish  colour. 

4.  Answers  will  vary.  You  may  have  been  born  through  the  natural  stages  of  delivery  (spontaneous  vaginal 
delivery) , or  a mild  anaesthetic  may  have  been  used  on  your  mother.  The  doctor  may  have  had  to  use 
forceps  to  help  deliver  you,  or  you  may  have  been  born  by  Caesarean  section. 
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5.  In  your  survey,  you  may  have  discovered  that  your  grandmother  did  not  deliver  her  children  in  a hospital. 
A doctor,  midwife,  or  family  member  may  have  delivered  the  children  in  her  home.  Some  babies  do  not 
wait  until  the  mother  gets  to  the  hospital,  and  you  may  have  discovered  that  one  of  your  relatives  was  born 
in  a taxi  or  ambulance.  Children  have  been  born  on  the  steps  or  in  elevators  of  the  hospital  and  in 
restaurants,  bathrooms,  churches,  and  airplanes. 

6.  Answers  will  vary.  The  length  of  time  a mother  and  baby  stayed  in  the  hospital  could  have  been  several 
hours  or  up  to  a week  or  ten  days.  A baby  needing  special  medical  treatment  after  delivery  may  have  been 
in  hospital  for  a longer  time.  The  trend  nowadays  is  to  shorten  the  length  of  stay  in  hospital,  and  many 
mothers  and  babies  are  home  within  24  hours  after  delivery. 

Section  2:  Activity  2 

1.  The  Apgar  scale  indicates  only  the  scores  for  Caucasian  babies  and  will  give  an  inaccurate  reading  of  a 
darker  baby’s  condition.  A dark-skinned  baby  will  receive  a score  of  0 if  his  or  her  skin  is  greyish-pink.  If 
the  dark-skinned  baby  has  a strong  body  colour  but  greyish  limbs,  the  score  is  1.  A dark-skinned  baby  who 
has  a strong  colour,  pink  lips,  and  pink  palms  and  soles  is  given  a score  of  2 for  skin  colour. 

2.  Answers  will  vary.  A minimum  healthy  birth  weight  is  considered  to  be  about  3000  grams.  Were  you  a 
heavy  baby,  average-weight  baby,  or  lightweight  baby? 

3.  Answers  will  vary  somewhat.  Some  of  your  findings  may  include 

The  baby  has  weak  neck  muscles  and  cannot  hold  its  head  up  on  its  own. 

The  head  is  one-quarter  of  the  baby’s  total  length. 

The  head  may  appear  pointed  from  the  passage  through  the  birth  canal. 

® The  baby  will  have  several  fontanelles,  or  open  spaces  where  the  bones  of  the  baby’s  skull  are  not 
permanently  joined.  These  will  disappear  at  the  ages  of  6 to  18  months  as  the  skull  bones  fuse. 

• The  baby  may  have  big  eyes,  fat  cheeks,  and  a flat  nose. 

® The  eyes  may  be  dark  greyish-blue  at  birth.  (This  can  change  over  the  next  few  months.) 

® Fine,  downy  hair  may  be  on  the  baby’s  forehead,  back,  and  shoulders.  (This  will  disappear  soon.) 

• There  may  be  some  vernix  in  folds  of  the  skin. 

• The  nose  and  cheeks  may  have  tiny  white  pimples,  sometimes  referred  to  as  baby  acne,  or  milia. 
There  may  be  some  bruises  from  the  birth  process. 

4.  Cystic  fibrosis  is  a hereditary  disease  in  which  the  pancreas  fails  to  produce  enzymes  necessary  for 
digestion.  The  body  cannot  absorb  nutrients  from  food.  The  glands  in  the  lining  of  the  bronchial  tubes 
malfunction,  and  the  lungs  are  susceptible  to  respiratory  infection  and  pneumonia.  Much  research  is  being 
done  to  find  a cure  for  this  ailment. 

Hirschsprung’s  disease  occurs  when  the  lower  part  of  the  large  intestine,  including  the  rectum,  does  not 
have  nerve  cells  to  start  the  necessary  contractions  to  move  the  bowels.  The  large  intestine  is  often 
narrow  and  rigid  and  causes  severe  constipation.  Surgery  will  usually  correct  this  condition. 
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: 5.  Answers  will  vary.  Some  parents  are  concerned  about  their  child’s  health  or  mental  and  emotional  growth, 
some  are  concerned  about  finances,  some  are  concerned  about  support  services,  and  others  are 
concerned  that  they  are  stuck  at  home  until  the  baby  goes  to  school.  There  are  many  different  issues  that 
parents  are  concerned  about,  and  the  issues  may  vary  depending  upon  the  circumstances  and  attitudes  of 
the  parents. 

Some  specific  concerns  that  may  be  listed  are  the  following: 

knowing  how  to  care  for  the  infant 
where  to  get  information,  if  they  are  unsure  what  to  do 
© encouragement  that  they  are  doing  a good  job,  and  guidance  and  support  if  they  are  not 
financial  assistance  for  buying  items  for  the  baby 

• time  for  each  other,  the  baby,  and  themselves 

® an  arrangement  for  doing  household  chores  so  they  are  not  a burden  for  just  one  parent 
3 time  to  rest  or  exercise 

• good  nutritious  meals 

• personal  health 

© time  for  socialization  with  family  and  friends 

Section  2:  Activity  3 

1.  A C-section  or  Caesarean  section  is  an  operation  performed  to  deliver  the  baby  through  an  incision  in  the 
mother’s  abdominal  wall  and  uterus.  It  is  possible  for  the  mother  to  remain  awake  during  this  process, 
depending  on  the  type  of  anesthetic  given.  This  procedure  is  referred  as  a Caesarean  section  because  it  is 
believed  that  Julius  Caesar  was  delivered  in  this  way  in  104  b.c.  Julius  Caesar  became  one  of  the  most 
important  leaders  of  ancient  Rome. 

2.  a.  breech 

b.  occipital  anterior  (normal) 

c.  placenta  previa 

d.  occipital  posterior 

3.  a.  anemia:  Hemoglobin,  an  iron-containing  protein  in  blood  that  carries  oxygen  to  the  body’s  tissues,  falls 

below  an  adequate  level  due  to  a deficiency  of  iron  or  folic  acid. 

b.  pre-eclampsia:  The  mother’s  blood  pressure  rises,  and  there  is  excess  fluid  in  her  body,  leading  to 
convulsions. 

c.  placenta  previa:  The  placenta  develops  low  in  the  uterus,  sometimes  over  the  cervix,  increasing  the 
risk  of  severe  bleeding. 

d.  postpartum  hemorrhage:  Severe  bleeding  is  caused  by  the  placenta  separating  from  the  uterus,  tears 
in  the  vagina,  or  tissue  remaining  in  the  uterus  after  delivery. 

4.  Older  women  are  more  likely  to  have  diabetes  or  other  conditions  that  can  have  an  effect  on  the  pregnancy 
or  the  fetus. 

5.  Teenage  females  are  more  likely  to  have  complications  due  to  negative  lifestyle  choices.  They  are  more 
likely  to  have  low-birth-weight  babies  with  many  complications. 
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6.  Health  problems  for  premature  babies  include  those  that  follow: 

anoxia  (asphyxia)  anemia 

immature  lungs  infection 

jaundice  pneumonia 

hyaline  membrane  disease  very  low  birth  weight 

heart  defects  inability  to  suck  and  swallow 

• respiratory  disease 

Section  2:  Activity  4 

1.  The  traditions  that  differ  from  the  advice  in  this  course  are  the  traditions  of  consuming  alcohol,  not 
resting,  participating  in  hard  physical  work,  and  eating  a diet  that  restricts  food  by  its  temperature.  Due  to 
the  link  of  alcohol  to  birth  defects  and  brain  damage,  it  is  recommended  in  this  course  that  mothers-to-be 
do  not  drink  alcohol  before  or  during  pregnancy.  They  should  get  enough  rest  but  can  participate  in  most 
activities  and  are  encouraged  to  do  certain  exercises  for  specific  problems  such  as  sore  back  and  legs. 
Eating  of  rich,  spicy  food  is  not  recommended  if  the  expectant  mother  experiences  heartburn  or  nausea. 

2.  Answers  will  vary.  Cultural  practices  may  involve  what  a mother  should  eat  before,  during,  and  after 
delivery.  They  may  involve  religious  practices,  such  as  baby  dedication  or  baptism.  Customs  may  involve 
how  the  baby  is  dressed,  named,  or  cared  for.  Will  you  carry  on  such  customs  if  you  have  a child? 

3.  a.  Circumcision  is  a surgical  procedure  performed  on  infant  boys,  in  which  the  foreskin  at  the  head  of 

the  penis  is  cut  away. 

b.  This  may  be  performed  for  religious  reasons  or  concern  about  cleanliness  and  prevention  of  infection. 
The  decision  to  circumcise  or  not  is  a decision  of  the  parents  in  consultation  with  a physician. 

Section  2:  FoiSow-up  Activities 


Extra 

Help 

1.  a. 

contraction 

e. 

amniotic 

b. 

regular 

f. 

breaking  of  the  water 

c. 

mucus 

g. 

oxytocin 

d. 

show 

h. 

colostrum 

2.  At  the  second  stage  of  labour,  the  baby  emerges  from  the  vagina,  called  the  birth  canal.  After  the  baby  is 
delivered,  the  umbilical  cord  is  clamped  and  cut.  The  baby  is  weighed,  measured,  and  checked  for 
complications  or  birth  defects.  The  baby  may  be  washed  and  then  wrapped  up  warmly. 

3.  A complication  or  risk  associated  with  this  stage  is  postpartum  hemorrhage.  This  is  severe  bleeding 
caused  by  the  placenta  leaving  the  uterus  or  by  tearing  in  the  vagina. 

4.  Depression  experienced  by  mothers  after  the  birth  of  their  children  is  called  postpartum  blues  or  the  baby 
blues. 
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5.  Some  complications  that  are  treatable  are 

occipital  posterior  position,  where  the  baby  is  positioned  to  leave  the  birth  canal  facing  upward 
breech  position,  where  the  baby  is  positioned  to  leave  the  uterus  buttocks  or  feet  first 
neonatal  jaundice 

mother’s  pelvis  is  too  narrow  for  the  baby’s  head  to  pass  through 
muscles  of  the  uterus  do  not  produce  regular  or  strong  contractions 
Some  conditions  that  could  lead  to  death  of  the  baby  or  mother  are 
placenta  previa 

postpartum  hemorrhage  (This  condition  is  usually  treatable.) 
anemia  (This  condition  is  usually  preventable  and  treatable.) 
pre-eclampsia  (This  condition  is  usually  preventable  and  treatable.) 
anoxia,  or  asphyxia  (Severe  cases  lead  to  death.) 

premature  birth  (This  leads  to  many  other  complications  and  in  some  cases  is  not  treatable.) 
low  birth  weight  (This  may  lead  to  complications  that  cause  death.) 

7.  Mothers  can  maintain  a healthy  diet,  abstain  from  using  tobacco,  drugs,  or  alcohol,  and  maintain  a healthy 
balance  of  rest  and  moderate  exercise.  Visiting  a doctor  regularly  will  help  detect  any  problems  that  may 
arise. 

8.  Answers  will  vary,  depending  upon  the  culture  you  come  from.  If  you  are  unaware  of  any  customs  of  your 
culture,  the  Internet  may  help  you,  if  you  have  access  to  it.  Use  the  search  words  “birthing  customs.” 

Enrichment 

1.  Answers  will  vary.  Did  you  discover  an  interesting  story  about  your  birth?  Was  anyone  worried  you  might 
be  born  in  the  car,  or  did  they  have  a long  wait  at  the  hospital?  Were  there  any  complications  during  your 
delivery?  Were  forceps  used  to  deliver  you?  Did  your  mother  have  a C-section?  Did  she  receive  any 
painkillers?  Or,  perhaps  you  were  adopted  and  your  adoptive  mother  didn’t  see  you  at  birth.  How  did  she 
feel  when  she  first  saw  you  or  when  she  was  told  that  a child  was  available  for  her? 

2.  Answers  will  vary.  Did  your  father  attend  your  birth?  Did  he  help  with  any  part  of  the  delivery?  Who  did  he 
tell  first  about  your  arrival?  If  you  were  adopted,  how  did  he  feel  when  he  first  saw  you?  What  was  his 
reaction  when  he  was  told  a child  was  available  for  him? 

3.  Answers  will  vary.  Most  babies  are  “cute,”  with  pudgy  cheeks,  large  eyes,  and  innocent  faces.  Did  you  have 
a lot  of  hair? 
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4.  Answers  will  vary.  Sometimes,  it  seems  we  haven’t  done  many  things  in  our  lives,  but  if  we  assess 
everything  we’ve  done,  we’ll  be  amazed.  For  example,  we  learned  how  to 


• crawl,  sit,  walk,  and  talk 

• go  to  the  bathroom  by  ourselves 

• get  around  in  our  homes 

play  with  other  children  and  interact  with  adults 

• read  and  write  and  do  mathematics 

• sing  and  perhaps  play  a musical  instrument 

• play  sports  or  do  a craft 

do  many  more  things  on  an  individual  basis 

Section  3:  Activity  1 

1.  Answers  will  vary.  Some  suggestions  are 

The  parents  can  nap  when  the  baby  naps. 

• Ask  someone  to  take  the  baby  for  a ride  in  the  stroller  while  the  parents  nap. 

If  the  baby  is  being  bottle  fed,  take  turns  on  the  night  feedings. 

Take  turns  going  to  a hotel  or  somewhere  else  to  get  a good  night’s  sleep  when  extremely  tired. 


2.  Answers  will  vary.  Some  suggestions  are 


• car  seat 

• diaper  bag 

• diapers 

• clothing 
blankets 


• toys 

• stroller 

• high  chair 

• decorations 

® changing  table 


playpen 
potty  chair 
powder,  oil,  lotion 
• something  safe  to  sleep  in 
bathtub,  soap,  tearless  shampoo 


3.  Answers  will  vary.  Some  suggestions  are  for  parents  to 

• cancel  or  postpone  the  activity  until  child  care  is  available 

• swap  baby-sitting  with  another  family 

take  the  child  to  the  event,  with  each  parent  taking  turns  caring  for  the  baby 
move  the  event  to  their  home 

• find  an  alternative  activity,  such  as  watching  a video  instead  of  going  out  to  a movie 

• check  to  see  whether  baby-sitting  may  be  provided  at  the  event 

• ask  grandparents  or  other  relatives  to  look  after  the  baby 

4.  Answers  will  vary.  Some  rewards  are 

0 someone  to  love  and  care  for 

• someone  to  teach  and  play  with 

• a sense  of  pride  as  the  child  accomplishes  many  things 
a continuation  of  the  family  name  and  traditions 

a feeling  of  being  young  again  as  you  ride  a bike,  play  sports,  or  enjoy  toys  with  your  child 

• security  for  care  in  the  parents’  old  age 
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5.  Answers  will  vary.  Some  couples  try  to  balance  the  responsibilities  of  work  and  parenthood  by  doing  the 
following: 

• planning,  scheduling,  and  organizing 

• preparing  calendars  indicating  what  needs  to  be  done  and  who  will  do  it 

• simplifying  tasks 

• setting  priorities 

• sharing  duties 

• relaxing  standards 

• scheduling  time  for  each  other 

• asking  for  help  from  family  and  friends 

• hiring  someone  to  come  in  to  help 

• minimizing  stress  or  finding  an  outlet  for  it,  such  as  exercise  or  hobbies 

• planning  special  family  events 

• leaving  work  at  work  and  home  at  home  (This  is  called  compartmentalizing.) 

• loving  each  other 

• appreciating  each  other,  not  criticizing,  and  not  trying  to  place  blame 

6.  Sibling  rivalry  is  a form  of  jealousy  felt  by  brothers  and  sisters  toward  each  other’s  possessions,  successes, 
or  accomplishments.  It  also  involves  a competition  for  attention  and  affection  from  the  parents. 

Section  3:  Activity  2 

1.  Prenatal  classes  are  classes  for  expectant  mothers  and  their  labour  coaches.  They  cover  a variety  of  topics 
including  nutrition,  physical  changes  of  pregnancy,  fetal  development,  labour  and  delivery  including 
breathing  exercises  that  ease  discomfort  during  labour,  and  postpartum  adjustments. 

2.  Answers  will  vary.  Some  support  offered  could  include  the  following  services: 

• telephone  counselling 

® support  groups  with  information  and  emotional  support  from  other  women  in  similar  situations 
information  sessions  for  partners 
® resource  information,  such  as  books  and  videos 

3.  Answers  will  vary.  Were  you  surprised  at  the  number  of  prenatal  and  postnatal  support  services  available  in 
your  community  and  surrounding  area?  Did  the  services  fall  into  the  following  categories? 

• prenatal  support 

• breast-feeding  support 

• social  and  other  support  services 

• postpartum  support 

Section  3:  Activity  3 

1.  Answers  will  vary.  Your  essay  should  include  the  following  information  about  the  career  you  choose: 

• name  of  the  career 

• type  of  work  the  career  involves 

• education  and  training  required 

• approximate  cost  of  the  education  and  training 
0 time  to  complete  the  education  and  training 

° where  the  training  can  be  taken 

• why  you  would  like  this  career 
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2.  A doula  is  a person  who  provides  advice  and  physical  and  emotional  support  to  the  mother  before,  during, 
and  after  delivery.  A doula  does  not  replace  the  birthing  coach,  usually  the  partner  of  the  mother.  Doulas 
are  trained  in  giving  non-medicinal  pain  relief. 

3.  A doula  works  when  needed  and  may  have  to  begin  work  at  any  hour  of  the  day  or  night,  especially  when 
the  mother  begins  having  labour.  Often  a doula  has  to  work  many  hours  before  being  able  to  go  home. 
Because  they  work  on  an  on-call  basis,  most  doulas  do  not  have  a steady  income. 

4.  A doula  must  possess  the  desire  to  support  women  in  the  birth  process  and  must  have  a love  for  babies. 

5.  Training  to  become  a doula  can  be  taken  at  Grant  MacEwan  College  in  Edmonton. 

Section  3:  Follow-up  Activities 

Extra  Help 

1.  Answers  will  vary.  Some  suggestions  are 

• giving  up  your  room  so  the  baby  has  a place  to  sleep 
being  quiet  during  nap  times 

being  awakened  during  the  night  when  the  baby  cries  for  feeding 
having  more  household  chores  to  do  so  your  mother  gets  a chance  to  rest 
having  to  baby-sit 

not  being  allowed  to  listen  to  loud  music 

having  less  money  available  due  to  loss  of  one  family  income 

getting  used  to  tired  parents  who  may  not  be  as  patient  as  they  used  to  be 

2.  Some  prenatal  and  postnatal  services  that  may  be  available  to  Rama  include  the  following: 

prenatal  support 
prenatal  classes 

breast-feeding  support  from  community  agencies,  large  organizations  such  as  La  Leche  League, 
Breastfeeding  Connection  newsletter,  or  a local  breast-feeding  support  group 

social  and  other  support  from  local  and  national  organizations  that  provide  services  such  as 
baby-sitting,  parenting  classes,  and  postnatal  support  groups 

3.  An  obstetrician  is  a medical  doctor  who  specializes  in  caring  for  pregnant  women  and  delivering  their 
babies.  A family  physician  may  have  no  area  of  medical  specialty  but  may  include  prenatal  and  postnatal 
care  among  the  medical  services  provided  to  his  or  her  patients. 

4.  A registered  midwife  is  a person  who  may  or  may  not  be  trained  as  a nurse  but  who  is  trained  in  the 
delivery  of  babies  and  will  help  the  expectant  mother  through  her  pregnancy  and  delivery.  A maternity 
nurse  is  a nurse  who  works  in  the  maternity  ward  of  a hospital,  caring  for  the  mother  before,  during,  and 
after  delivery,  and  then  later  caring  for  the  baby  in  the  hospital  nursery. 
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Enrichment 


1.  Before  you  leave  for  the  hospital,  it  is  wise  to  prepare  for  the  unexpected.  When  it  is  close  to  the  delivery 
date,  it  may  be  a good  idea  to  put  some  clean  towels  and  a blanket  or  two  in  a sterile  bag  and  put  them  in 
the  car.  The  following  steps  may  help  you  in  the  emergency  delivery  of  a baby. 

Pull  over  to  the  side  of  the  road,  and  put  on  your  hazard  lights. 

Remain  calm.  Keep  focused  on  the  birth.  Think  positive,  and  have  confidence. 

If  possible,  call  911  for  emergency  assistance. 

Make  sure  the  mother  is  lying  down.  If  possible,  lay  some  newspaper  or  towels  under  her  to  absorb 
fluids  that  will  come  with  the  delivery. 

The  mother  should  try  to  pant  when  having  a contraction  to  prevent  pushing  that  might  cause  the 
cervix  to  tear  if  it  is  not  fully  dilated.  She  should  push  only  when  the  cervix  is  fully  dilated. 

• As  the  baby’s  head  becomes  visible,  your  partner  should  place  his  or  her  hand  under  its  head  to 
provide  support.  If  you  are  alone,  place  your  hands  over  the  baby’s  head  as  best  you  can.  This  is  to 
prevent  the  baby  from  popping  out.  The  mother  should  try  to  pant  during  this  time  to  ease  the  baby 
out  and  help  prevent  tearing. 

• Gently  guide  the  baby  out.  Do  not  pull  on  the  baby  or  on  its  head. 

Gently  stroke  downward  on  the  baby’s  nose  to  help  get  rid  of  excess  mucus  and  amniotic  fluid. 

Place  the  baby  skin  to  skin  on  the  mother,  with  the  baby’s  head  slightly  lower  than  its  body  to  help 
drain  the  mucus  and  amniotic  fluid. 

Cover  both  mother  and  baby  with  a clean  blanket  or  with  some  clean  towels  to  keep  them  warm. 

Don’t  pull  on  the  umbilical  cord,  and  don’t  cut  it.  Some  teachings  indicate  that  it  is  okay  to  cut  the 
cord,  but  cutting  it  causes  the  mother  and  baby  to  bleed  and  removes  a source  of  oxygen  from  the 
baby.  The  cord  should  be  clamped  in  two  places,  leaving  enough  space  between  for  the  cord  to  be 
cut. 

If  the  umbilical  cord  is  long  enough,  the  mother  should  try  to  nurse  the  baby  to  start  the  production 
of  oxytocin  to  help  expel  the  placenta  and  to  cut  down  on  postpartum  bleeding. 

If  the  placenta  is  delivered,  place  it  next  to  the  baby.  Don’t  cut  the  umbilical  cord,  but  do  tie  it. 

If  emergency  help  doesn’t  arrive,  get  to  the  hospital  as  soon  as  you  can. 
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2.  Answers  will  vary.  There  are  a few  things  you  should  do  before  interviewing  a person: 


• Ask  permission  to  do  the  interview. 

• Set  a time  that  is  convenient  for  that  person. 

• Before  interviewing  a person,  have  your  interview  questions  ready. 


Some  questions  you  might  ask  are: 

® What  type  of  duties  are  involved  in  the  career? 

® Does  the  person  enjoy  the  career?  Why? 

© What  are  the  hours  of  work? 

• What  education  is  required? 

- Where  did  the  person  get  training? 

• What  special  personal  qualities  should  a person  have? 


Hopefully,  you  discovered  a career  that  interests  you.  The  information  you  gained  may  be  useful  in  doing 
your  final  course  assignment. 
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